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ASSOCIATION INTELLIGENCE, 


PROCEEDINGS 


Ata meeting of the Council held in the Council Room of the 
Association, 429, Strand, W.C., 
1904, 


Present : 
Mr. ANDREW CLARK, Chairman of Council, in the Chair. 
Dr. T. DRYSLWYN GRIFFITHS, President. 
Dr. WILLIAM COLLIER, ' President-elect. 
Sir Victor HORSLEY, F.R.S., Chairman of, Representative Meeting. 
Dr. E. MARKHAM SKERRITT, Treasurer. 


Dr. Ep¢ar G. BARNES, Eye. 
. JAMES BARR, Liverpool. 
Dr. MICHAEL BEVERLEY, Norwich. 
. J, BRASSEY BRIERLEY, Old Traf- 


Dr. DUNCAN BurcEss, Sheffield 
Dr. R. C. Bust, Dundee. 
Dr. W. A. CARLINE, Lincoln. 
Dr. Epwarp J. Cave, Bath. 
. JAMES CRAIG, Dublin. 
ng RADCLIFFE CROCKER, Lon- 
Va GEorGE W. CrowE, Worcester. 
le - Surgeon - Lieutenant-Col. 
4 - DRAKE-BROCKMAN (South 
_ and Madras Branch), Lon- 


Mr. Gorcr EASTES, M.B., London. 
Professor DavID W. FINLAY, M.D., 
LL.D., Aberdeen. 
Mr. ee. E.8. FLEMMING, Bradford-on- 
, eeeaRD LAWRENCE Fox, Ply- 
me JOuN H. Gatton, Upper Ncr- 
B fon Gorr, Bothwell. 

OSEPH GROVEs, Carisbrooke, 

JAMES HAMILTON, Glasgow. 
“A 


OF COUNCIL. 


on Wednesday, January 2oth, 


Dr. W. M. HARMAN, Winchester. 

Mr. W. F. HASLAM, Edgbaston 

Dr. G. A. HERON, Londou. 

Dr. JAMES H. HUNTER, South 
Shields. 

Mr. EvAN JONES, Aberdare. 

Mr. R. H. KINSEY. Bedford. 

Dr. C. H. MILBURN, Hull. 

vr. C. G. DRUMMOND MOoORIER 
(South Australia), London. 

Mr. W. JONES Morris, Portmadoc. 

Dr. JAMES MURPHY, Sunderland. 

Mr. D. A. O’sULLIVAN, London. 

Mr. EDMUND OWEN, London. 

Mr. C. H. WATTS PARKINSON, Wim- 
borne Minster. 

Dr. FRANK M. Popr, Leicester. 

Dr. EDWIN RAYNER, Stockport. 

Mr. H. BETHAM ROBINSON, M.S., 
London. 

Dr. .|. MAXWELL Ross, Dumfries 

Professor ROBERT SAUNDBY, M.D.,' 
LL.D., Birmingham 

Mr. W. D. SPANTON, Hanley. 

Dr. JOHN ROBERTS THOMSDY, 
Bournemouth. 

Dr. W. J. Tyson, Folkestone. 

Mr. T. JENNER VERRALL, Brightor. 

Dr. NORMAN WALKER, Edinburzh. 





| vice Dr. Goyder, and Mr. 
| member, were introduced to the Council on attending for the: 


Dr. D. Burgess, Representative of the Yorkshire Branch,. 
D. A. O'Sullivan, a co-opted 


first time since their election. 

Letters were read of apology for non-attendance from Sir 
Francis Lovell, K.C.M.G., Dr. Adolph Bronner, Dr. Langley 
Browne, Mr. T. H. Cheatle, Brigade-Surgeon Moriarty, Dr. J. 
Murray, Dr. R. W. Philip, and Mr. J. Lynn Thomas, C.B. 

Four names, duly nominated in accordance with By-law 29, 
had been received for co-option by the Council to the 
vacancy caused by Dr. Woodcock’s death. Ona ballot bein 
taken, none of the candidates nominated having obtained 
the requisite number of votes, the vacancy was not filled. 

Resolved: That the Council desires to record its deep sense 
of the loss the British Medical Association has sustained by 
the death of Dr. Sam. Woodcock, whose sound judgement, 
genial humour, and practical counsels will be much missed at 
all Association meetings, at which he was so regular and 
welcome an attendant. The Council further desires to offer 
its sincere condolence and deep sympathy with Mrs. Woodcock 
and family in their sudden and irreparable bereavement. 

Resolved: That the Council of the British Medical Associa- 
tion regrets to learn of the death of Theophilus W. Trend. 
M.D., who represented the Southern Branch on this Council 
for 10 years, and desires to express to the family its sincere 
sympathy in their loss. ; 

Resolved : That the Council of the British Medical Associa- 
tion desires to place on record its regret at the death of Sir 
William Kynsey, K.C.M.G., a former member of the Council 
and a past President of the Ceylon Branch. 

_ The Chairman of Council reported ‘that he had corresponded 
with Sir Arthur Bigge, Private Secretary to the Prince of 
Wales, regarding the presentation of a Certificate for Hon- 
orary Membership. The following is a copy of Sir Arthur 
Bigge’s last letter. a aaah ; 

(15) 
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Marlborough House, Pall Mall, December roth, 1903. 

Dear Sir,—In reply to your letter of the 16th instant, I am sorry 
that it is not possible to fix a date for the Prince of Wales to receive 
the Diploma of Honorary Membership of the British Medical Associa- 
tion until after His Royal Highness comes into permanent residence 
here at the beginning of February. With your permission I will then 
write to you and endeavour to fix a day.—Yours very faithfully, 

ARTHUR BIGGE. 

Andrew Clark, Esq., F.R.C.S., Chairman of Council, 

British Medical Association, 429, Strand, W.C. 

Resolved: That, upon hearing further from Sir Arthur 
Bigge, a deputation, consisting of the officers of the Associa- 
tion, wait upon His Royal Highness the Prince of Wales to 
present him with the Certificate of Honorary Membership. 

Read acknowledgements to resolutions of condolence passed 
at the last meeting of the Council upon the deaths of Sir 
George F. Duffey, Mr. T. R. Jessop, Mr. W. L. Burr (Financial 
Secretary to the Association), and Mr. J. N. Honeyman. 

Resolved: That the same be received and entered on the 
minutes. 

In reference to continued minutes of Council, the General 
Secretary reported receipt of the following reply to his com- 
munication, asking the President of the Local Government 
Board to receive a deputation from the Association on the 
question of future vaccination legislation : 

Local Government Board, Whitehall, S.W., 
December 17th, 1903. 

Sir,—I am directed by the Local Government Board to advert to your 
letter of the 3rd instant, requesting that the President would fix a date 
for the reception of a deputation from the British Medical Association 
on the question of future vaccination legislation. 

In reply I am to state that the President does not consider that the 
present time would be opportune for the reception of the proposed 
deputation.—I am, Sir, your obedient servant, 

H. C. Monro, 
G. Elliston, Esq., Assistant Secretary. 
General Secretary to the 
British Medical Association. 

Resolved: That the same be received and entered on the 
minutes. 

Read resolution passed by the Medical Guild of Man- 
chester regarding the Association taking up medical defence, 
and forwarded to the General Secretary for submission to the 
Council. 

Resolved: That the same be received and entered on the 
minutes. 

Resolved: That George Bagot Ferguson, M.D., M.Ch.Oxon., 
F.R.C.S.. be invited to give the Free and Popular Lecture at 
the ensuing meeting at Oxford. 

A resolution was passed congratulating Professor Buyliss 
upon the issue of the trial of the action recently brought 
by him against the Honorary Secretary of the Antivivisection 
Society. 

The Chatman: of Council reported receipt of a communica- 
tion from the British Dental Association forwarding a peti- 
tion asking that a Section in Dental Surgery should be 
formed in connexion with the annual meetings of the 
Association. 

The Standing Orders 
requisite majority, 

Resolved: That the expediency of forming a Dental Section 
be remitted to a Committee for consideration and report. the 
Committee to consist of the President, the President-elect, 
the Chairman of Council, Dr. Radcliffe Crocker, Mr. George 
Eastes, and Mr. Edmund Owen. 

The election of candidates was then considered, when the 
Chairman of Council reported with regret that one of the. 
candidates, Lieutenant J. R. Welland, K.A.M.C., had, since 
sending in his application, been killed in Somaliland. 

Resolved: That the 11 other candidates whose names ap- 
pear on.the circular convening the meeting be and they are 
hereby elected members of the British Medical Association. 

Read application from the Sanitary Institute inviting the 
Council of the British Medical Association to appoint dele- 
gates to attend the Sanitary Institute Congress to be held at 
Glasgow from July 25th to 30th, 1904. 

Resolved : That the Sanitary Institute be informed that as 
their Congress meets at the same time as the Annual Meeting 
of the British Medical Association, the Council is unable to 
appoint any delegates. 

Resolved: That the minutes of the Journal and Finance 
Committee of November 2oth, 1903, and January 2oth, 1904, 
be received. : 

Resolved: That Mr. Arthur H. Lawford be appointed 
Assistant Secretary, on probation, for-a period of six months 
at a salary of £250 per annum, Pt ie 


having been suspended by the 








ae Ss [Jax, 30, 1904, 
—[>S==. 


Resolved: That the accounts for the : 
cember 31st, 1903, amounting to £1.19 - Rae ending De. 
and approved, and it be recommended th t “De received 
empowered to pay those remaining un aid: Treasurer 
£2712 138, 9d. Paid, amounting to 
esolved: That the minutes of the Assistg: 
Committee of November 6th and 2 sistant Secreta 
1904 be receive ry oth, 1903, and J anuary 19th 
esolved : at in future the tit] aa 
“<— manees ig tae gene Sec-etary.” i Organizing Secretary 
esolved : at the minutes of th i : 
Novemb or ath, sans, be eoocived. e Colonial Committee of 
n reference to a recommendation th 
to the Council for the Colonial Srl tine be made 
to elect as supernumerary members of the Commitee 
colonial members of the Association who happen Fe any 
Great Britain, it was resolved: That the Colonial Com be jin 
vee A nos ve its Pag any member who hee ee 
resident member of any Colonial Branch. 
ag es ge coke. These shall have 
esolved: That the Colonial Committ 
consider the desirability of instructing the Gene fuente bo 
_ wg map em = gee Branch Secretaries ¢ asking 

at he may be advised of the names of i 

Visiting England. Colonial membery 
esolved : That the minutes of the Organizati i 
— — a _ December 8th, pe be receen aan 
esolved: That the Council approve the r ; 
lowing Branches and Divisions Aer " erales of the fol 

Branches.—Aberdeen, Cambridge and Huntin i 
to certain modifications being “ane by the Bran atl 
mended by the Organization Committee), Edinburh 
Glasgow and West of Scotland, Gloucestershire North 
Wales and Shropshire, Worcester and Hereford, Natal. 

Also a new rule of the Dorset and West Hants Branch, 

Divisions.—Bury (except Rule 15). Cleveland, Denbij 
Flint, Isle of Wight, Liverpool (Weetern). Glasgow Cant 
North Carnarvon and Anglesea, North Northumberland, Sout), 
Carnarvon and Merioneth, South Suffolk, shropshire "Tyne. 
side, and Worcester. , 

Resolved: That the Council accede to the petition from 
members resident in Balham, Tooting, and Merton, that this 
area be transferred from the Norwood Division of the South. 
Eastern Branch to the Wandsworth Division of the Metro. 
politan Counties Branch. 

Resolved: That the Divisions, and houndaries thereof, in 
the area of the Metropolitan Counties Branch be henceforth 
as proposed in the scheme submitted to the Council by the 
Metropolitan Counties Branch Council, except as affecting 
(a) the boundary between the Branch and the Oxford and 
Reading Branch, ana (+) the boundary between the Ham 
stead and Watford Divisions, and that pending further con- 
sideration by the Organization Committee the boundaries (a) 
and (4) remain for the present unaltered. [The scheme yill 
be found at p. 16.] 

Resolved: That the Alnwick and Berwick Divisions be 
combined to form the North Northumberland Division, 
having the area formerly assigned to the said two Divisions. 

Resolved : That the Council approve the following recom- 
mendations contained in the report (p. 17) of the Organiza- 
tion Committee as to grouping of the Colonial Branches for 
representation on the Central Council: 

(a) That no attempt be made for the present to decide the 
grouping of the Colonial Branches ; that the Colonial Branches 
be requested to consider the adoption of rules in pursuance of 
By-law 25, a dralt rule being suggested by the Council to pro- 
vide for the qualification of representatives of grouped 
Branches ; and that the Council give notice that it willrenew for 
the year 1904-5 the resolution of the Council of April 2and, 
1903, with respect. to Colonial representation—namely : 

Resolved : That it be recommended that for the year 1903-4 the Council 
accept the representatives of those Colonial Branches making a return, 

(6) That in connexion with the questicn_of the election of 
members of Council the attention of the Colonial Branches 
be drawn to the fact that the Council is essentially an execu- 
tive body, and that the representative governing body of the 
Association under the present Constitution is the Represent 
ative Meeting ; and that, therefore, the Colonial Branches be 
requested to take into consideration the possibility of sending 
representatives to the next Annual Representative Meeting, 
and to point out to the Council any difficulties in the way of 
doing so which in their opinion can be overcome. 

(c) That the whole subject of the adaptation of the pee 
Constitution to the special requirements of the Colonia 














SAP il 


ry 
ith, 


. of 


ade 
red 
any 
in 
tee 


lave 
L to 
cing 

Ty 
ttee 
fol- 


ject 


rgh, 
orth 


and 
W,), 
uth 
yne- 


rom 
this 
uth- 
tro: 


f, in 
orth 
’ the 
ting 
and 
imp- 
con- 
8 (a) 
will 





PROCEEDINGS 


OF COUNCIL. 


Scuvr. MENT TO THE 
!Brirts# Mepicat JourNat 3 








SS ee 
—————————— 


into consideration in a comprehensive 
Branches tog the Colonial Committee, or by a larger 
manner, sco of the representatives of all Colonial Branches 
Council. together with a proportionate number of re- 
on Se sives of the Central Council. F 
presen ved: That the Colonial Branches be asked if they 
have ony comment to make on the report of the Organization 
a 


Committes' That the Council bring before the next Annual 


ceeentative Meeting certain proposed amendments of the 


as certain new by-laws. 
exiting By lav. the minutes of the Medical Defence Com- 
ieee of November 12th, December 1oth, 1903, and January 

ived. : 
igth, 190 Oe at the Report of the Committee on Medical 
ames be referred to the Divisions, together with a full ex- 
tion of the considerations arrived at by the Committee. 

—— that the Divisions be requested to poll their mem- 
pi with the view of ascertaining the number of members of 
ivision willing to join. : : 
ered : That the aa nA of the Hospitals Committee of 
November 13th, 1903, be received, and that its action in com- 
municating with the various hospitals and institutions be 
a Pemmolved ; That the minutes of the Scottish Committee of 

vov zoth, 1903, be received. : eee 
ee: That the Council remit to the Scottish Divisions 
the question whether it is advisable that a consultation take 

lace —— the medical witnesses on both sides engaged 
: gal case. 
eal: That the Council take action to secure that in 
qiminal cases medical representatives of the defence be per- 
mitted to be present, though not to interfere, at the official 
sies. 
Pe elerence to the following recommendation ‘ 

Resolved: That ethical matters should be considered _in the first 
instance by the local Division Committee or Branch Council and that 
no comments should appear in the Association JOURNAL until the ques- 
tion has been reported on locally, ! ; 

Resolved: ‘That the minutes of the Scottish Committee as 
to the ethical matters being considered in the first instance 
by Divisions or Branches, and the minute of the Ethical Com- 
mittee in reference thereto, be referred back to the two 
Committees with a view to their arriving at a conclusion on 
the matter acceptable to both, and reporting thereon to the 
Council, 

Resolved: That the minutes of the Annual Meeting 
(Sections) Committee of ecember 7th, 1903, be received. 

Resolved: Thata small standing Committee of the Council 
beappointed to supervise the work of the Sections, and to 
report to the Council at the April and July meetings. 

Resolved: That this Committee be authorized to write to 
the office-bearers in the various Sections and to obtain from 
them information respecting the progress of the Sectional 
arrangements in time for these reports. 

Resolved: That it be the duty of this Committee to afford 
allinformation and assistance to the officers of the Sections 
in making their Sectional arrangements. 

Resolved: That the Memorandum for oilicers of Sections 
now issued by the (ieneral Secretary in future be sent ovt by 
this Committee, and be modified from time to time as required. 

Resolved: That the Annual Meeting (Sections) Committee 
be reappointed as a Standing Committee. 

Resolved: That the minutes of the Medico-Political Com- 
ae et December 1oth, 1903, and January 14th, 1904, be 

In reference to the following minute of the Medico-Political 
Committee of December 1oth, 1903: . 

Resolved : That the Pharmaceutical Society be thanked for their 
communication informing the British Medical Association of the 
amendment which it is proposed to introduce into the Pharmacy Bill; 
and be informed that the Committee cordially approves the Bill so 
amended, and is recommending the Association to support the same. 

An amendment was moved and seconded : 
aoe a ee by the Pharmaceutical Society is satisfactory 
te dpening ir own Orig herby oomelecs or ren 
amistants aeaibas ir enaentinan. r by themselves or by their own 


The amendment, having i 
tier g been put from the Chair, was 
iBeeolved That the Council support the Pharmacy Bill, 

en reintroduced into the House of Commons, subject to 
oscar ge promised by the Pharmaceutical Society. 
an wes That it be referred to the Divisions in England 
- ales to consider, the advisability of consultations be-- 
ween medical witnesses engaged in legal cases, 





Resolved: That the Council address a memorandum to the 
Board of Education relative to the fact that the said Board 
has now under consideration a Government secondary leav- 
ing certificate, and bringing to the notice of the Board the 
views held by the British Medical Association as to the 
standard of general (secondary) education requisite in persons 
entering the medical profession. 

Resolved: That Mr. D. A. O’Sullivan be appointed a mem- 
ber of the Medico-Political Committee in the place of 
Dr. Woodcock, deceased. 

Resolved: That the minutes of the Conference between 
medical Members of Parliament and the Medico-Political 
Committee of December toth, 1903, be received. 

Resolved: That the minutes of the Conference between the 
Medico-Political Committee and Public Health Committee, 
December 3rd, 1903, and January 14th, 1904, be received. 

In reference to the following recommendation : 

Resolved: That provision for security of tenure and adequate 
salaries and superannuation is essential to the efficiency of the Public 
Health Service so that the best talent of the profession may be at its 
disposal, 

An amendment was moved: 

That after the word ‘‘ superannuation,” in the second line of 
the minutes of the Conference of December 3rd, 1903, the 
following words be inserted: ‘‘In case of combined areas or 
where the whole time of each officer is employed.” 

The amendment having been put from the Chair was de- 
clared to be lost. 

Resolved: That it is desirable that the Local Government 
Board be remodelled on the form of the Board of Admiralty, 
with a Cabinet Minister as President, and the head of the 
Medical Department as one of its members. 

Resolved : That the Local Government Board be urged to 
obtain the necessary powers to secure, whenever it is in 
their opinion desirable, combinations of districts for sani- 
tary purposes, with medical officers of health devoting a 
large part or the whole of their time to their duties, and tose- 
cure power to prevent the disintegration of these combinations. 

Resolved: That the best thanks of the Council be given 
to the Editor of the JourNatx for his valuable Memorandum on 
the proposed reconstitution of the Local Government Board. 
[The Memorandum was printed in the British Mepican 
JOURNAL of January 2nd, p. 27. | 

Resolved: That a Draft Bill to reconstitute the Local 
Government Board as amended he referred to a Parliamen- 
tary draughtsman to prepare a Bill on the lines agreed upon 
hy the Conference between the Public Health and Medico- 
Political Committees on January 14th, 1c04. Further, that 
the necessary steps be taken to have the proposed Bill intro- 
duced into the House of Commons. 

Resolved: That the minutes of the Ethical Committee of 
December 18th. 1903, be received. 

Resolved: That the Council approve the Ethical rules of 
the following bodies :— 

Branches :—Cambridge and Huntingdon, and North Wales 
and Shropshire. 

Divisions :—Ashton (except Rule 4), Bradford (those rules 
submitted by the Chairman of the Ethical Committee as 
being in accordance with rules previously sanctioned), Cleve- 
land (as submitted by the Executive Committee, subject to 
adoption by the Division), Glasgow (North-West). Isle of 
Wight, Liverpool (Western), North Northumberland, Norwich, 
and Tyneside. 

Resolved: That the question of advertising of medical 
practitioners in connexion with Hydrepathic Establishments 
be referred to the Divisions, and that the Chairman and 
Secretary of the Ethical Committee prepare a circular, based 
on the Chairman’s memorandum, to be issued to the Divisions. 

tesolved: That the minutes of the Royal Naval and Miliary 
Committee of January 12th, 1904, be received. 

Resolved: That a copy of the recommendations of the 
Committee as to improving the conditions of service in the 
Indian Medical Service be forwarded to the Secretary of State 
for India. 

Resolved: That the General Secretary be instructed to 
forward a letter to the India Office setting out the text of the 
complaint from a correspondent upon the subject of premo- 
tion in the Indian Medical Service, requesting the India Office 
to advise how they would propose to overcome this anomaly. 

Resolved: That the minutes of the Scientific Grants Com- 
mittee of January 13th, 1904, be received. 

Resolved: That Dr. John T. Hewetson be elected Research 
Scholar in the place of Dr. G. A. Watson resigned. 

Resolved: That the minutes of the Public Health Com- 
mittee of January 14th, 1904, be received. © 
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Resolved : That in the opinion of the Council it is of urgent 
importance that’ elementary scientific instruction in Health 
subjects, including. temperance, should be provided in all the 
primary schools by the educational authorities, in order that 
the conditions which lead to deterioration of the national 
physique may be understood and as far as possible prevented. 

Resolved: That a copy of the foregoing resolution be for- 
warded to the Board of Education, together with a covering 

etter setting out the facts, to be prepared by the Chairman 

-fthe Public Health Committee. 

Resolved: That steps be taken to revise and edit the present 
vaccination literature of the Association, with a view to its 
future circulation to the public, and further that Dr. John C. 
MeVail be invited to undertake this task. 

Resolved: That the minutes of the Premises and Library 
Committee of January 19th, 1904, be received. 





MEDICO-POLITICAL COMMITTEE. 


A MEETING of the Medico-Political Committee was held on 
December 1oth, 1903, when there were present: Dr. G. A. 
Heron, and afterwards Sir Victor Horsley, F.R.S., in the 
chair, Dr. T. D. Griffiths (President), Mr. Andrew Clark 
(Chairman of Council), Dr. H. Langley Browne, Mr. T. Garrett 
Horder, Dr. J. A. Macdonald.’ Dr. Major Greenwood, Mr. G. 
Jackson, Mr. M. A. Messiter, Dr. C. H. Milburn. 





Coroners’ BILu. 

A letter was read from a member of the Coroners’ Society, 
a solicitor, expressing surprise and regret at finding from the 
report of the Coroners’ Society for 1902-3 that the Council of 
the Society had declined to co-operate with the British 
Medical Association in the matter of the Coroners’ Bill, 
which in his opinion was very fair and such as ought to be 
passed into law.. The writer further stated that in his experi- 
ence doctors suffered great injustice under the existing law, 
and he trusted that the Association would be able to introduce 
the Bill and would renew their efforts to obtain the eo-opera- 
tion of the Coroners’ Society. 

The Committee resolved to make inquiries as to the pro- 
bability of obtaining the support of the Coroners’ Society if 
the matter were again brought officially before them. 


LocaL ORGANIZATION. 

A letter was read from Dr. R. Macartney, of Lismore, 
stating that.medical men of the Forest of Dean colliery dis- 
trict proposed forming themselves into an association for 
mutual protection and to endeavour to get payment for cer- 
tain duties imposed or about to be imposed upon them in 
relation to appointments to collieries. Dr. Macartney asked 
for information as to the points in which the British Medical 
a was likely to help in the future in matters of this 

ind. 

The Mepicat Secretary reported that he had replied, 
stating the assistance which it was believed that the British 
Medical Association could render in such cases, more par- 
ticularly to those who were members of a Division, and the 
advantages which medical men consequently derived in deal- 
ing with such matters through the Divisions of the Associa- 
tion, and that he had received a further letter from Dr. 
Macartney requesting him to attend a meeting which was to 
be held at Cinderford on December 11th, 1903. 

The CHairMAN stated that, having read the correspondence, 
he had authorized the attendance of the Medical Secretary 
at the proposed meeting. 


THE SPECTACLE MAKERS’ COMPANY. 

A letter was read from a medical man drawing attention to 
what he regarded as objectionable advertisements by a Fellow 
of the Spectacle Makers’Company. The writer was directed 
to be informed that the Committee was already in communi- 
cation with the Company, and was asked to supply further 
information. 


IrisH Poor-LAW MepicaL OFFICERS. 

The CHAIRMAN reported that he had received a reply from 
Mr. Redmond, M.P., to the letter which he had written at 
txe request of the Committee with a view to Parliamentary 
action in respect of the grievances of the Irish Poor-law 
medical officers, and that Mr. Redmond had expressed sym- 
pathy with the position of the said officers, and had promised 
to meet the Chairman of the Medico-Political Committee in 
January. ; 








30; 1904, 
Tae British DENTAL ASSOCIATION AN 
AMENDMENT hag THE Mepicay Acts 
A letter was read from the British Dental Agsgociat: 
pressing a desire to submit certain suggestions on ex- 
Medical Acts Amendment Bill, as affecting a 88 to the 
tioners, for the consideration of the Medice-Polita. ree 
mittee, either in writing, or by a conference, or a q teal Com- 
The British Dental Association was directed to beruittion. 
that the Medico-Political Committee is at present am 
the answers of the Divisions of the British Medi rating 
tion on the first draft of the Bill, That, when teens nn 
considered, the Committee will be glad to arran wo been 
a deputation, and that in the meantime the Commie nn 
be glad to receive in writing from the British Deut As will 
tion a draft of such amendments as the Association comer 
desirable in the Bill as it stands. Considers 


DEATH REGISTRATION, 

A letter was read from the Secretary of the Life Ass 
Medical Officers’ Association, replying to a letter from th 
Medical Secretary, to inquire whether the Society desired ; 
co-operate with the British Medical Association in bri en 
under the notice of the Government reforms required in di at 
re — = a ~ Council of the Societ cal 
sidered that it would be beyond its scope ici “ 
proposed action. rey y' pe to participate in the 

letter from the editor of the Journal o i 
Medical Association was read, in response to y mln 
the Medico-Political Committee for information as to the 
American laws concerning death registration, Stating that 
the letter had been handed to Mr. G. W. King, the Chief 
Statistician in the Bureau of the Census, Washington, who it 
— would be able to supply the information de. 
sired. 

A letter from Mr. G. W. King giving an account of the 
general principles upon which the law as to death registration 
were based in most parts of the United States was read, and 
Dr. Simmons and Mr. King were thanked for their courteous 
assistance. 

The report of the Emergency Subcommittee on death regis- 
tration was considered clause by clause, amended, and, as 
amended, approved as follows: 


DeatH REGISTRATION AcTS AMENDMENT Br, 

Provisions which the Medico-Political Committee recom- 
mends for submission to the Registrar-General and Govern- 
ment: 

1. Every death must, if possible, be certified bya registered 
medical praetitioner who has been previously in attendance 
upon the deceased. It shall be the duty of such practitioner 
to view the body after death prior to certifying. 

2. For such certificate and visit a fee shall be paid by the 
local sanitary authority, such fee to be 2s. 6d. for a case seen 
within a distance of one mile from the practitioner's regis- 
tered address, and an additional 2s. for each mile, or part ofa 
mile, beyond such distance. 

3. The medical practitioner shall transmit to the Registrar 
direct the certificate in a sealed envelope. : 

4. The certificate shall be a confidential document subject 
to the discretion of the Registrar-General. ; ; 

5. All deaths which are not certified by a registered medical 
practitioner shall be referred to the coroner, or, in Scotland, 
to the procurator fiscal. ‘ d 

6. In every coroner's district there shall be appointed by 
the county council a special medical officer, whose duty it 
shall be to examine the body and report to the coroner in all 
cases of death where no registered medical practitioner is 
able to give a certificate. In such investigation the special 
medical officer shall have associated with him the usual 
medical adviser (if any) of the deceased, or any registered 
medical practitioner who may have been called to see the 
deceased at or about the time of death. | : 

7, Every case of stillbirth shall be registered on the certifi- 
cate of a registered medical practitioner, and no registrar's 
certificate for burial of a stillborn child shall be given except 
after receipt by the registrar of a medical certificate. It = 
be the duty of such practitioner to view and examine the 
body prior to certifying. ; y 

on resolved that arrangements be made, if pon 
a deputation to wait on the gistrar-General to bring before 
him the recommendations as to death registration. 


Security OF TENURE OF SANITARY OFFICERS. 
The resolution of the Conference of Medico-Politieal and 
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Pablic Health Committees on this subject was read, and it 


was resolved : 1airman and Secretary to preparea memo- 
that it tone thong br security of tenure for medical officers of 
randum ag circulated to Secretaries of Divisions with a suggestion 
e Divisions should make representations to their respective repre- 
that the in Parliament on the points set forth in the memorandum. 
sonia TEDICAL Secretary reported the result of personal 
_aniries which he had made into the conditions of contract 
aT sie in the following towns which he had visited in con- 
one with Division meetings: Margate, Southampton, 
Chesterfield and Newport. It was resolved to defer the con- 
br ration of this report, together with such further informa- 
a as the Secretary might be able to obtain with reference 
bot ieularly to the National Deposit Friendly Society, toa 
rrecial meeting of the Committee to be held on January 14th, 
the MEDICAL SEcRETARY submitted also a draft letter which 
it was proposed to print and supply to Division Secretaries in 
order that it might be signed and sent by them to medical 
men, along with the questions as to contract practice already 
approved. The letter was approved, and it was resolved that 
the questions be prepared in three forms—for ordinary clubs, 
family clubs, and private clubs respectively. 


Propos—Ep AMENDMENT OF THE PHARMACY ACT. ; 

The Pharmacy Bill, promoted by the Pharmaceutical 
Society in the last session of Parliament, was considered, and 
the following letter from the Registrar of the Pharmaceutical 
Society in relation thereto, was read: 

Pharmaceutical Society of Great Britain, 
17, Bloomsbury Square, London, W.C. 
October 12th, 1903. 

Dear Sir,—I am directed by my Council to convey to you the following 
Clause which it has been decided shall be inserted in any future 
Pharmacy Bill introduced into Parliament next session. 3 

“The provisions of this Act shall not interfere with or abrogate 
any of the rights reserved by Section XVI of the Pharmacy Act, 1868, 
or by Section I of the Pharmacy Act (1868) Amendment Act, 1869.”’ 

Imay say that it has never been the intention of my Council to inter- 
fere with the medical profession, and as soon as we heard that our 
Bill’of last session was capable of bearing a different interpretation, 
my Council at once decided to make the intention plain, and has 
done so in the above mentioned Clause. May I express the hope 
that the Parliamentary Bills Committee of the British Medical Associ- 
ation may see their way to support this Society in its efforts to obtain 
the necessary powers for protecting the public from incompetent 
vetailers ? 

I am, yours faithfully, 
RICHARD BREMRIDGE, Secretary. 

Chairman of the Parliamentary Bills Committee 

of the British Medical Association. 

It was resolved : 

That the Council be recommended to support the Pharmacy Bill, when 
reintroduced into the House of Commons, subject to the amendment 
womised by the Pharmaceutical Society. 

{t was further resolved : 

That the Pharmaceutical Society be thanked for their communication 
informing the British Medical Association of the amendment which it 
is proposed to introduce into the Pharmacy Bill, and be informed that 
the Committee cordially approves the Bill so amended, and is recom- 
mending the Association to support the same. 


3 Marrers REFERRED FROM REPRESENTATIVE MEETING. 

The Mepicat SecrETARY reported as to replies received from 
Divisions on the Vaccination resolutions, Medical Acts Amend- 
ment Bill, and on other matter referred to them by the Repre- 
sentative meeting and Council, and that there was reason to 
expect further replies. The Committee resolved : ‘ 

That the consideration of the replies of Divisions be deferred until 
the next quarterly meeting of the Committee, and that the Secretary be 
instructed to prepare an analysis for civculation to the Committee. 


MEDICAL WITNESSES. 

The resolutions of the Scottish Committee with reference to 
the desirability of a consultation between medical witnesses 
on both sides engaged in any legal case, and as to action 
which should be taken to secure in criminal cases medical 
Tepresentatives of the defence to be present at official 
Po emg was considered, and the Committee resolved as 
ao Chairman be requested to move, on behalf of the Committee, 
*\€ Council that it be referred also to the Divisions in England and 


es to consider the advisabilit : i i 
y of consultations between medical 
witnesses engaged in legal cases. 


Bie ak wetaity be made of the Solicitor of the Association as to the 
aw and practice concerning the presence of medical witnesses 


for the defence at official autopsies. 





Direct REPRESENTATIVES ON THE GENERAL MEDICAL 
CouncItL. 

The following draft scheme for nomination by the Associa- 
tion of candidates for the office of Direct Representatives on 
the General Medical Council for England and Wales was con- 
sidered : 

DRAFT SCHEME. 

r.—On or before October rst, 1905, the Medico-Political Committee 
shall cause to be circulated a notice to every Division in Eng- 
fand and Wales advising the Division of the fact that an elec- 
tion of Direct Representatives on the General Medical Council 
for England and Wales will in the ordinary course take place in 
November, 1906, and requesting that the matter be taken into 
consideration, and that the Committee be informed not later 
than March 31st, 1906, of the names of any person or two per- 
sons, legally qualified for election, whom the Division may 
deem suitable to be nominated on behalf of, and supported by 
the Association, and who shall have signed the declaration 
appended hereto. 

2. The Committee shall cause a list to be prepared of those persons, 
legally qualified for election, who shall have been named by 
Divisions in the manner provided in Clause 1. The said list 
shall be printed in the BRITISH MEDICAL JOURNAL at the same 

, time as the Notices of Motion for the Annual Representative 
Meeting, and each constituency shall be requested to adopt 
such resolutions as may enable its Representative at the en- 
suing Annual Representative Meeting to give effect to the 
wishes of the constituency in a ballot taken in the manner 
hereinafter prescribed. 

3.-—At the time of the Annual Representative Meeting a Special 
Meeting of Representatives of Divisions in England and Wales 
shall be convened, to select from the list of nominees of 
Divisions two persons for nomination as candidates. Voting 
shall be by card, each voter being entitled to vote for two 
candidates and to give to each as many votes as there are 
members in the constituency represented by the voter. The 
two candidates who receive the greatest number of votes shall 
be deemed to be the candidates selected for support by the 
Association. 

4.—The Medico-Political Committee shall arrange that the persons 
so selected shall be duly nominated, on behalf of the Associa- 
tion, as candidates for the office of Direct Representatives on 
the General Medical Council, and every effort shall be made by 
the Executive of the Association to secure the election of the 
said candidates. 


DECLARATION BY CANDIDATES. 

I, the undersigned, hereby consent that my name be submitted to the 
Divisions of the Association as willing, if duly elected, to be nominated 
on behalf of the Association as a candidate at the election in 1906, of 
Direct Representatives on the General Medical Council for England and 
Wales. I agree that, if not selected for nomination by the Association, 
I will not allow myself to be nominated as a candidate in opposition to 
any candidate so selected. 

I agree, further, that if nominated by the Association and elected as 
a Direct Representative on the General Medical Council, I will, in my 
capacity as such Representative, endeavour in every way in my power 
to give effect to the wishes and opinions of the British Medical Associa- 
tion as lawfully declared for the time being by the bodies constitutionally 
authorized to declare such wish and opinions. 


TI ov Scnc css cnaccisinccansiaasisasdasducatanieaiaeaauia 

CORN iis ciccscnesscctoncccdancens 

PND ha cssdcseasucdcattieadiheaderccclactiatienm ene 
The draft scheme was approved and ordered to be reported 





‘to the Divisions. 


CONFERENCE WITH*MEDICAL MEMBERS OF 
PARLIAMENT. 

A CONFERENCE of medical Members of Parliament with 
the Medico-Political Committee of the British Medical 
Association was held on December t1oth, 1903, when there 
were present: — Members of Parliament: Sir Michael 
Foster, M.P., Dr. Charles Frederick Hutchinson, M.P. 
Members of the Medico-Political Committee: Dr. T. D. 
Griffiths (President) in the chair, Sir Victor Horsley, F.R.S. 
(Chairman of Representative Meetings), Mr. Andrew Clark 
(Chairman of Council), Dr. H. Langley Browne, Dr. G. A. 
Heron, Mr. T. Garrett Horder, Dr. T. A. Macdonald, Dr. 
Major Greenwood, Mr. G. Jackson, Mr. M. A. Messiter, Dr. 
C. H. Milburn. The General Secretary, the Medical Secre- 
tary, and the Editor attended. } 

A letter addressed by instruction of the Committee to all 
medical Members of Parliament, inviting them to confer 
with the Committee as to the possibility of forming a Public 
Health Committee of the House of Commons was read, and 
the SEcrETARY reported that letters of tm had been re- 
ceived from Dr. R. Farquharson, Sir Walter Foster, Mr. R. J. 
Price, Dr. E. C. Thompson, and Sir J. Batty Tuke, and that 
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most of these gentlemen expressed willingness to co-operate 
in the formation of a Committee as proposed : 
The following correspondence was read : 


Royal Societies Club, 
St. James’s Street, S.W., 
December 2nd, 1903. 
J. Smith Whitaker, Esq., Organizing Secretary, B.M.A. 

Dear Sir,—If the medical Members of the House of Commons and 
others who take special interest in public health matters form a Com- 
mittee, I shall be glad to join it; but I am of opinion that any such 
Committee should be initiated in the House itself, and should be en- 
tirely independent of any Association or Society. 

Iam, yours faithfully, 
JOHN BATTy TUKE. 

British Medical Association, 

Medico-Political Committee, 


Organizing Secretary’s Office, 
429, Strand, W.C., 
December 4th. 1903. 

Dear Sir,—In reference to your letter of December 2nd, in which you 
point out that it is essential for the successful formation of a Public 
Health Committee among members of the House of Commons, that such 
formation should be initiated by members of the House, and that it 
should be independent of any medical association or society, I am 
authorized to say that, so far as the British Medical Association is 
concerned, this is fully realized. 

The ideas underlying the action taken in convening the conference to 
be held on the roth inst. are: 

(a) To inquire of medical Members of Parliament, as those to whom 
the profession outside Parliament may more particularly look 
for advice on Parliamentary matters, as to the possibility of the 
formation of such a committee. 

(b) To ask if they will take the initiative in forming such a com- 
mittee. 

(c) To ascertain’ whether any assistance can be given to them by 
the Association in forming the committee, for instance, by in- 
quiring from members of the profession throughout the country 
as to, the views of various lay Members of Parliament who 
might possibly join the committee. 

(@) To ascertain in what way the British Medical Association, and 
other medical societies, could most effectively assist such a 
Committee when formed; as, for instance, by collecting infor- 
mation, and by inducing medical men in the constituencies to 
draw the attention of those Members of Parliament who or- 
dinarily do not take any special interest in public health ques- 
tions, to the nature and importance of questions that may be 
coming before Parliament. 

The conference is essentially preliminary. If theoutcome is favourable 
to the formation of a committee, it is assumed that those Members of 
Parliament who think it desirable will themselves take the necessary 
steps. Were the committee organized with a chairman and secretary 
chosen from among its members, the British Medical Association would, 
like other medical societies, have the advantage of knowing with whom 
they should officially communicate concerning public health questions 
coming before the House. 

I am, yours faithfully, 
J. SMITH WHITAKER, 
Organizing Secretary. 

Sir John Batty Tuke, M.P. 

The PRESIDENT OF THE AssocIATION (Dr. T. D. Griffiths) 
having explained the objects which the Medico-Political Com- 
mittee had in view in suggesting that a Public Health Com- 
mittee should be formed in the House of Commons, and other 
members of the Committee having discussed certain details 
in connexion with the formation of such committee, Sir 
Michael Foster and Dr. Hutchinson expressed their willing- 
ness to take part _in constituting a committee on the lines 
indicated by Sir John Batty Tuke in his letter which had 
been read to the Conference. 

The CHAIRMAN expressed the thanks of the Medico- 
Political Committee to Sir Michael Foster and Dr. Hutchin- 
son for their courtesy in attending to confer with the 
Committee, and for the readiness with which they had 
accepted the suggestion brought under their notice by the 
Committee. 


A FURTHER meeting of the Committee was held on January 
14th, when there were present Sir Victor Horsley, F.R.S., 
in the chair, Dr. T. D. Griffiths (President), Mr. Andrew 
Clark (Chairman of Council), Dr. E. Markham Skerritt 
(Treasurer), Dr. H. Langley Browne, Dr. R. C. Buist, Dr. 
Major Greenwood. Mr. T. Garrett Horder, Mr. G. Jackson, Dr. 
J. A. Macdonald, Dr. J. Murphy. 


” THE Coroners BIL. 

_ The Mepicat SEcRETARY reported that, acting upon instruc- 
tion of the Committee, he had made inquiries from Dy. Danford 
Thomas as to the possibility of the Coroners’ Society being 





induced _to support the Coroners Bill 
Association. lt was resolved : 

That the Secretary be authorized to meet the Coungj 
Society, if desired, in order to explain the views tte b= Coroners’ 
to the kind of support which it is hoped that the Coroners’ Seanittee as 
give to the Bill. ty may 


put forward by the 


our me tie 

A memorandum prepared by the Medical Secretary ; 

ity with the instructions of the Committee, containinginn om 
tion obtained with relation to the National Deposit Friend 
Society, was considered, together with the ruleg Hy y 
Society, and correspondence between the General Secretary ot 
the Society and the Medical Secretary, of 

On the motion of Mr. T. Garrerr Horner, seconded } Mr 
G. JACKSON, a Subcommittee, consisting of Dr, H, len ley 
Browne, Mr, T. Garrett Horder, and Dr. J. Murphy, winet@ 
Chairman of the Committee and the President of the Associ . 
tion, and Chairman of Council, ex officio, was appointed tp 
prepare a memorandum on the National Deposit Friend) 
Society suitable for circulation to the Divisions, and to pir 
mit the same at the next meeting of the Committee, 

A report was received from the Medical Secretary of informs. 
tion as to contract practice obtained in the course of visits ty 
Divisions, and the advisability of submitting to Divisions cep. 
tain general questions concerning the attitude of the profession 
towards contract practice was considered. Certain heads were 
agreed upon, and the Chairman and Medical Secretary were 
instructed to prepare a memorandum embodying the resol. 
tions arrived at to be considered by the Committee at its next 
meeting. 


REGISTRATION OF NURSES. 

A Bill, prepared by the Society for the State Registration of 
Trained Nurses. and a synopsis of a Bill prepared by the 
Royal British Nurses’ Association, were referred to. the 
Emergency Subcommittee to consider and report thereon to 
the next meeting of the Committee. 


LeAVING ScHoot CERTIFICATES. 
The CHAtrMAN brought to the notice of the Committee the 
fact that the Board of Education was now considering a 


would replace many of the present entrance examinations, 
and it was resolved: 

That the Council be recommended to address a Memorandum to the 
Board of Education relative to the fact that the said Board has now 
under consideration a Government Secondary Education Leaving 
Certificate, and bringing to the notice of the Board the views held 
by the British Medical Association as to the standard of genera) 
(secondary) education requisite in persons entering the medical pro- 
fession. 





CONFERENCES OF THE PUBLIC HEALTH AND 
MEDICO-POLITICAL COMMITTEES. 


A CoNnFERENCE of the Public Health and Medico-Political 
Committees was held on December 3rd, 1903, when there 
were present Mr. Andrew Clark (Chairman of Council) in the 
chair, Dr. T. D. Griffiths (President), Sir Victor Horsley, 
F.R.S. (Chairman of Representative Meeting), Dr. E. Mark- 
ham Skerritt (Treasurer), Dr. H. Langley Browne, Dr. R. C. 
Buist, Dr. Major Greenwood, Dr. J. Groves, Dr. G. A. Heron, 
Mr. George Jackson, Dr. J. A. Macdonald, Dr. J. Herbert 
Manley, Dr. C. H. Milburn, Dr. James Murphy, Dr. Arthur 
Newsholme, Dr. C. H. W. Parkinson, and Dr. 8. Woodcock. 


VACCINATION. . 

The GENERAL SECRETARY raised the question whether Be 
President of the Local Government, Board should be ask 
to receive a deputation on the question of future peng 
legislation, and it was agreed that a communication 2 — 
be addressed to the Local Government Board on the subjec 


BUSINESS OF THE CONFERENCE. i 
The GENERAL SECRETARY reported that the Council had 


which it had received from the Public Health and Medico- 
Political Committees respectively : 
From the Public Health Committee: ue 
That it be recommended to the Council to take steps a fo 
security of tenure of medical officers of health, adequate uy ie 
pensions, and to increase the control of the central aushorily y 
ing the status of the Local Government Board for Englan “er : 
and its President. Thatit is desirable that the Local rat sealtts 
should be modelled on the constitution of the Board of pes 
with a Cabinet Minister as President and the head of 





department as one of its members. 


Government Secondary Education Leaving Certificate, which . 


referred to the Conference the following recommendations: 
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ico-Political Committee : 
ium (F) on the security of tenure oi public health 
a for communication to the President of the Local Government 
eel ie referred to a joint meeting of the Public Health and Medico- 
itic: ttees. : ; 
Pali onference also had before it the following resolution 
gged in the State Medicine Section : 
¥ State Medicine Section, while tendering their acknowledgements 
- Council, and thanking them for the efforts they are making to 
ne’ continuity of office to sanitary officers, venture to suggest the 
wemisability of bringing the questions before the Divisions through the 
ive Meeting. i 
Repeat slowing documents had been circulated to the 
of the Conference: 
eee matt of the President’s address at Swansea dealing 
with the reorganization of the Public Health Services ; an 
address by Dr. Bushnell delivered before the Sanitary Insti- 
tute at Bradford, recommending the creation of a Ministry of 
Public Health; also a memorandum from Dr. Roberts Thom- 
son on the question of security of tenure of sanitary officers ; 
and a memorandum by the Editor of the JoURNAL, published 
in the JourNnaL of January 2nd, 1904, p. 26. | 
The CHAIRMAN suggested that the subjects of reference 
might conveniently be considered under the following heads: 
(1) The proposed general reorganization of the Local Government 
Board, with special reference to public health ‘tbe : 
(2) Reforms proposed in local sanitary administration under the 
existing system of central control : f 
(3) The proposal to make public health the subject of a separate 
Government department presided over by a Minister of Health. 


RECONSTITUTION OF THE LocAL GOVERNMENT Boarp. 

The memorandum and other documents were considered, 
and the following resolutions were adopted : 

Moved by the PrEsIDENT, seconded by Dr. GRovEs: 

That it is desirable that the Local Government Board be remodelled 
on the form of the Board of Admiralty, with a Cabinet Minister as 
President, and the head of the Medical Department as one of its 
members. 

It was resolved also: 

That the best thanks of this Conference be given to the Editor of the 
JourNAL for his valuable Memorandum, and that it be published in the 
JOURNAL. 

It was moved by Sir Victor HorsieEy, seconded by Dr. 
MAcDONALD, and resolved : 

That pending the next meeting of the Conference a Subcommittee be 
appointed consisting of the President, Dr. Groves, and Dr. Newsholme, 
together with the assistance of the Editor, to draft a scheme on the 
basis of the Editor’s Memorandum for circulation to the Conference 
prior to presentation to the Government. 


SECURITY OF TENURE. 

With regard to this subject the conference, after discussion, 
adopted the following resolutions : 

Moved by the PresipENT, seconded by Dr. Buist : 

That provision for security of tenure and adequate salaries and super- 
annuation is essential to the efficiency of the Public Health Service so 
that the best talent of the profession may be at its disposal. 

Moved by Dr. Newsuoimr, seconded by Dr. GREENWOOD: 

That the Local Government Board be urged to obtain the necessary 
powers to secure, whenever it is in their opinion desirable, combina- 
tions of districts for sanitary purposes, with medical officers of health 
devoting a large part or the whole of their time to their duties, and to 
secure power to prevent the disintegration of these combinations. 

Moved by Mr. ParkINsON, seconded by Sir Victor 
Horstey : 

That the Medico- Political Committee be requested to refer the question 
of security of tenure of sanitary officers to the Divisions, for them to ascer- 
tain from their respective candidates for the House of Commons if they 
(the candidates) will pledge themselves to support such a Bill on the 
same lines as the Act in favour of Poor-law officers. 

The conference adjourned until J anuary 14th. 


At the adjourned meeting of the conference on January 14th 
the following were present: Mr. Andrew Clark (Chairman of 
Council), in the chair; Dr. T. D. Griffiths (President), Sir 
ged Horsley, F -R.S. (Chairman of Representative Meeting), 
ne E. Markham Skerritt (Treasurer), Dr. H. Langley Browne, 
nm R, C, Buist, Dr. Major Greenwood, Dr. J. Groves, Mr. T. 
at ee sen wae —, Dr. J. A. Macdonald, 

wd. Manley, Dr. Jame Mr. C. H. W. 
Parkinson, Dr. J. Manwell Ross. Secretar 


RCONBETUrION —— tpn GOVERNMENT Boarp. 
erence considered paragraph by paragraph the 
poh prepared by the Subcommittee in aseotdanee with the 
ear wees of the last meeting authorizing the Subcom- 
draft-a scheme on the basis of the memorandum 








regarding the reconstitution of the Local Government Board. 
The dratt as amended was approved, and referred to the 
Parliamentary draftsman to prepare a Bill on the lines egreed 
upon for the consideration of the Council. The Bill as 
settled by the draftsman is as follows: 


LOCAL GOVERNMENT BOARD BILL. 


MEMORANDUM. 
THE object of this Bill is to substitute for the Local Govern- 
ment Board as at present constituted a Board containing a 
Parliamentary president and vice-president and four expert 
members. The Board would continue, as at present, to have 
a Parliamentary secretary, and so would have three instead 
of two representatives in Parliament. 

The present Board was constituted in 1871 on the analogy 
of these Government Departments which represented as a 
matter of history Committees of the Privy Council. It com- 
prises as ev-officio members the principal Secretaries of State 
and some other great officers of the Crown, but it is not, and 
probably never was, intended to be a working body for the 
dispatch of business. It is believed never to have met. 

The work of the Local Government Board is growing in 
variety and importance, and can only be transacted with the 
aid of persons possessing high professional qualification :. At 
present the expert officers of the Board are merely its servants, 
and can tender advice only upon invitation. It is considered 
that the efficiency of the Board would be increased if the Board. 
itself comprised expert members who could initiate matters: 
for discussion. A third Parliamentary representative, who 
might be a Peer, would also be of advantage. 

A precedent for the change proposed will be found in the 
constitution of the Loeal Government Board for Scotland (see 
the Local Government (Scotland) Act, 1894), which inzludes 
two | ee tome men. The Local Government Board as pro-’* 

osed to be reconstituted would also be similar to the present 

oard of Admiralty. 

The Bill proposes to recognize the importance of the office 
of the President of the Local Government Board by raising 
him to the rank of a Secretary of State. 

The amendments and repeals introduced into the Bill are 
merely consequential on the foregoing proposals. 


DRAFT OF A BILL 
TO AMEND THE CONSTITUTION OF THE LOCAL GOVERNMENT 
Boarp. 

BE IT ENACTED BY THE KING'S MOST EXCELLENT 
MAJESTY by and with the advice and consent of the 
Lords Spiritual and Temporal and Commons in this 
present Parliament assembled, and by the authority of 
the same as follows: 


Changes in the Constitution of the Local Government Board. 

1. From and after the passing of this’ Act the following 
changes shall be made in the constitution of the Loca) 
Government Board (in this Act called ‘‘ the Board”): 

(1) — / a of the Board shall be a Secretary of 
ta 


(2) The ev-officio members shall cease to be members of 
the Board. 

(3) There shall be a vice-president of the Board, who 
shall be appointed by His Majesty at any time after 
the passing of this Act, and shall hold office during 
His Majesty’s pleasure. 

(4) There shall be four additional members of the Board 
who shall be appointed by His Majesty on the recom- 
mendation of the president of the Board at any time 
after the passing of this Act, and from time to time as 
vacancies shall occur, and shall hold office during His 
Majesty’s pleasure. 

(5) Of the additional. members of the Board one shall be 
a barrister-at-law or solicitor of the Supreme Court of 
not less than twelve years’ standing in either case 
one shall be a person qualified to be appointed the 
medical officer of health of a county under Subsection 
2 of Section'18 of the Local Government Board Act, 
1888, one shall ‘be a member or associate member of 
the Incorporated Institution of Civil Engineers, and 
one shall be a person experienced in the administra- 
tion of the Poor-law Acts. 

(6) There shall be paid out of moneys provided by Par- 
liament to the Vice-President and the additional 
memper of the Board such salaries as the Treasury 
may from time to time determine. An additional) 
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member shall not engage in private practice or em- 
ployment, but an inspector or other officer of the 
Board may be appointed an additional membet. 


Amendments of Local er Board Act, 1871, 34 and 85 
“act. c. 70. 

2. The word ‘‘ vice-president” shall be inserted in Section 4 
of the Local Government Board Act, 1871, after the words 
‘“‘the president,” and in the second paragraph of Section 5 of 
that Act after the words ‘‘the president or” and the words 
‘‘and the office of vice-president” shall be inserted in 
Section 4 of that Act after the words ‘‘the office of 
president.” 

Short Title and Construction. 

3.—(1) This Act may be cited as the Local Government 
Board Act, 1904, and shall be construed as one with the 
Local Government Board Act, 1871, and that Act and this 
Act may be cited together as the Local Government Board 
Acts 1871 and 1904. 

(2) The enactment specified in the Schedule to this Act is 
hereby repealed to the extent mentioned in the third column 


of that Schedule. 
SCHEDULE. 
ENACTMENT REPEALED. 


Session and 


Short Title. Extent of Repeal. 





Chapter. 
34 and 35 Vic. | TheLocal | Section 3 from ‘‘and of the following ez- 
Cc. 70 Government officio members” to ‘**Chancellor of the 
Board Act, Exchequer,” and from ‘no payment” to 
1871. “the Local Government Board but.” 


In Sectiop 5 the words “one of the ez- 
officio members.” 








The Conference requested the Council to take the necessary 
steps to have the Bill introduced into the House of 
Commons. 

Two other matters raised in the Editors memorandum, 
namely, the transfer of duties under the Medical and Dental 
Acts from the Privy Conncil to the Local Government Board, 
and the provision to be made for the international notifica- 
tion of infectious diseases were referred to the Medico- 
— Committee and Public Health Committees respec- 
tively. 





PUBLIC HEALTH COMMITTEE. 


A MEETING of the Public Health Committee was held on 
January 14th, 1904, when there were present: Dr. J. Groves 
(Chairman), in the chair; Dr. T. D. Griffiths (President) ; Dr. 
Herbert Manley, Dr. Maxwell Ross, and Mr. C. H. W. 
Parkinson. 

VACCINATION, 

The GENERAL SECRETARY reported that he had received a 
communication from the Local Government Board stating 
that the President ‘‘does not consider that the present time 
would be opportune for the reception of the proposed deputa- 
tion.” 

On the motion of Dr. Maxwett Ross, seconded by Dr. 
MANLEY, it was resolved: ‘‘That it be recommended to the 
Council that steps be taken to revise and edit the present vac- 
ecination literature of the Association, with a view to its 
future circulation to the public, and, further, that Dr. John C. 
McVail be invited to undertake this task. 


HEALTH AND TEMPERANCE. 

The following resolutions were adopted, on the motion of 
the CHAIRMAN, seconded by Dr. MANuey: (1) ‘‘That in the 
opinion of this Committee it is of urgent importance that 
elementary scientific instruction in health subjects, including 
temperance, should be provided in all the primary schools by 
the educational authorities, in order that the conditions which 
lead to.deterioration of the national physique may be under- 
stood and as far as possible prevented”; (2) “That it be re- 
commended to the Council that a copy of the foregoing 
resolution be forwarded to the Board of Education, together 
with a covering letter setting out the facts, to be prepared by 
the Chairman of this Committee. 





ETHICAL COMMITTEE. 
A MEETING of the Ethical Committee was held on December 
18th, 1903, when there were present: Professor R. Saundby, 
in the chair; Mr. Andrew Clark, Chairman of Councii; Mr. 
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H. A. Ballance, Dr. A. G. Bateman, Dr. 
Barr, Mr. G. H. Broadbent, Mr. R. EH. Kine Goff, Dr. J, 
MepicaLt MEN PRactIisING as D 
A letter was read from a medical man in Dublin i 
whether, without having any special qualification or beeing 
the Dentists’ Register, but being a registered medical se Song 
tioner, he could assume the title of ‘‘ Dentist.” ope 
of the Medical Secretary stating that the Pe 
the Dentists Act do not apply to registered 
— — “n mo = not aware of any restriction to pre. 
L i : 
pee ——— medical practitioner from assuming the title 
The Medical Secretary’s reply was approved. 
Correspondence was read with a medical man, surgeon of 
Friendly Society in a provincial town, whose name had eb 
advertised by the Society in a circular, for canvassin , 
poses, to which the attention of the Committee had” fae 
drawn. ‘I'he medical man concerned stated that he had 
unaware of the issue of the circular in question, and on 
the receipt of the Medical Secretary’s letter at once took 
steps to stop it, obtaining an apology from the Secretary of 
the Society tor having issued the circular without his know- 
ledge, and an undertaking that it should notrecur. The Con- 
— expressed its satisfaction with the result of the action 
aken. 


cti- 
and the rep} 

nal Clauses & 
medical practi. 


TRADE ADVERTISEMENTS. 

The Medical Secretary’s report upon the manner in which he 
had dealt—in pursuance of the instructions of the Committee— 
with trade advertisements containing the names of members 
of the Association, or of other members of the medical pro. 
fession, was received and approved, and filed for reference, 

The Mepicat SEcRETARY reported that, in pursuance of in- 
structions, he had brought before the General Medical Council 
the advertisement of an establishment for “ Treatment,” and 
that the following reply had been received from the Registrar 
of the General Medical Council. 


General Council of Medical Education and 
Registration of the United Kingdom, 
No. 13657. 299, Oxford Street, London, W. 
The Secretary, the Ethical Committee, 
British Medical Association. 

Dear Sir,—I have to inform you that the complaint brought by you 
against Dr. was considered by the Penal Cases Committee on 
21st inst., and that it was resolved that the matter should be reported 
to the licensing bodies whose qualifications he holds as one which 
appears to come within the province of their disciplinary powers. 

I am therefore directed to ask you to be good enough to supply me 
with a second copy of the Guide, in order that I may be able to put the 
case in a complete shape before these bodies.—Yours faithfully, 

H. E. ALLEN, Registrar. 





BULLETINS. ‘ 

The Medical Secretary reported having sent letters, as 
instructed, to London newspapers, concerning the publication 
of the names of medical men. ‘ ee: 

The following reply from the editor of the Times was read, 
and the Editor of the Times was thanked for his reply. 

The Times, Printing House Square, E.C., 
October 22nd, 1903. 
J. Smith Whitaker, Esq., 
Organizing Secretary, 
British Medical Assooiation, 429, Strand, W.C. 

Dear Sir,—The Editor directs me to acknowledge your letter of 
October 2oth with his compliments. The names of medical practi- 
tioners in attendance on prominent persons are not often given in the 
Times, except in the case of members of the Royal Family, but our note 
has sometimes been forgotten, and the Editor will in future bear the 
resolution of your Council in mind. 

Believe me, yours faithfully, 
; E. W. M. GriGé. 


A letter was read from a member suggesting that a letter 
should be sent to provincial newspapers, similar to that - 
to London newspapers, drawing attention to the naan 
the profession to the insertion of notices conte he 
names of medical men. The writer was directed to ise 
formed “that the Committee could only deal with specific 
cases,” and that the Secretary be instructed to write - any 
provincial newspaper brought under the notice of the Com 
mittee, as making such announcements. 


Mepicat ANNOUNCEMENTS. ; 
The Medical Secretary submitted a draft letter = 
he had prepared in accordance with the instructions 0: 
Committee. : . 
The Medical Secretary’s report of action taken in pursuance 
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4 ions of the Committee with reference to newspaper 
eeeeeements of the days of attendance of hospital staffs 
-was approved. 

Rutes oF DivistONs AND BRANCHES. 

Rules of Divisions - — were considered, and the 

i ions adopted : 

following eer be aa aeed to approve the Ethical Rules of 
the Ashton Division, except Rule 4. . " 

That the Chairman of the Committee be authorized to bring before 
the Council for approval such rules of the Cleveland Division as he 
thinks are in accordance with the principles already approved. 

That the Council be recommended to approve the Ethical Rules of 
the Tyneside and Norwich Divisions, and of the North Wales and Shrop- 

ranch. 

a ConTRACT PRACTICE. ; 

In ‘connexion with the investigation into contract practice 
the Medical Secretary reported the following questions 
which had been put to him in towns which he had visited, 
and,his replies thereto : , 

(a In a town where over 95 per cent. of the medical 
practitioners had agreed not to accept club appointments 
of a particular class except under certain prescribed con- 
ditions, which certain of the clubs affected had refused to 
concede, a member of the Association, having no previous 
connexion with the town, had come into the town to take 
up appointments vacated in consequence of the dispute. 
He asked whether the medical men as a body were justi- 
fied in ostracizing him on account of such action, and the 
answer given was that he appeared to have no just ground 
for complaint against those who so ostracized him, having 
regard to the fact that he had wilfully placed himself in a 

' position - iam to the profession in its conflict 

with the clubs. 

(b) In a colliery district in which it was thought possible 
that two neighbouring Divisions might adopt different 
rules with respect to appointments on certain specified 
terms, it was asked whether a member of a Division could 
accept an appointment in the neighbouring Division upon 
terms disapproved by the Division in the area of which 
the colliery was situated, but not disapproved by the 

_ Division of which he was already a member. The reply 

given was that the general principles of medical ethics 

would appear to preclude any member of the Association 

from accepting an appointment which should have been 

vacated under the conditions stated, aud upon terms dis- 

approved by the members of the Association in the dis- 
. — trict in which the appointment lay. 

The Committee approved the replies given by the Secre- 
tary. 
<a oo BY A MEMBER OF ONE DIVISION AGAINST A 
MEMBER OF ANOTHER. 

A letter was read from the Secretary of a Division, asking 
whether in the case of a charge of unprofessional conduct 
brought by a member of the Association, Y, against a member, 
Z, belonging to a different Division the case should be con- 
sidered by Y’s Division or by Z’s Division, and reply from 
the Secretary to the effect that the course contemplated in 
the model ethical rules which had been suggested by the 
Committee would appear to be that such a matter should be 
considered in the first instance by Z's Division, but that it 
might afterwards be found necessary to refer it to a joint 
committee, or meeting, of the two Divisions, or to the Branch 
Council, if, as in the case under notice, the Divisions be- 
longed to the same Branch. 

- The Medical Secretary’s reply was approved. 

In the case of complaints by a medical man that slanderous 
charges had been made against him by another medica] man 
in reference to a club appointment and other matters it was 
resolved that as the complainant. had not furnished reason- 
ira tence of the alleged offence no action could be 

A complaint received concerning the advertisements of 
medical practitioners in connexion with hydropathie esta- 
blishments was considered, and the following memorandum, 
prepared by the Chairman of the Committee, was read : 


Tag ApveRTISING OF MEDICAL PRACTITIONERS IN CONNEXION 
. WitH HypropatHic EstaBLISHMENTS. 

Complaints frequently reach the Editor of the Journat of 
the a vertising of medical practitioners in connexion with 
hydropathic establishments. These complaints usually come 
tom other medical men in the neighbourhood who are not 
fonnected .with -any hydrepathic establishment, and the 
grievance secms to be that the practitioners so advertised are 


B 





also engaged in general family practice, and are thus the com- 
petitors of the complainants, who feel that these advertise- 
ments are therefore unfair. 

A connected. grievance is that many of the hydropathic 
establishments try to compel all their visitors to accept the 
services of the medical officer of the establishment, and 
oppose the employment by visitors of any outside medical 
practitioner. 

So long as the medical officers of hydropathie establish- 
ments were resident officials, and gave their whote time to 
the work, these complaints do not seem to have been made, 
although the way in which they were and still are advertised 
at railway stations and in railway guide books is not in 
accordance with the general rules of the profession respecting 
advertising. This seems to have been the thin end of the 
wedge by means of which a very undesirable practice has 
grown up until it has obtained dimensions which make it 
necessary to consider whether any steps can be taken to check 
it. It would be obviously unfair to condemn without due 
notice those who have been allowed for many years to have 
their names advertised, but a reasonable course would be to 
send a draft statement to the Divisions asking them to ex- 
press their opinion as to whether such advertisements should 
be allowed. 

It was resolved : 

That it be recommended that the matter be referred to the Divisions, 
and that the Chairman and Secretary prepare a circular based on thé 
Chairman’s Memorandum, to be issued to the Divisions. 


Reports oF Mepican Lectures IN Lay PAPERS, 

Certain reports appearing in lay newspapers of lectures and 
demonstrations on medical subjects were considered, and it 
was resolved : 

That the matter of the report of a demonstration of hospital cases by 
certain medical men to a newspaper reporter be referred to the Branch 
of which the medical men concerned are members. 

That the newspaper report of a lecture given before a medical society 
be brought under the notice of the officials of that society. 


THE TitLe or ‘ Doctor.” 

Letters received protesting against the expression of opinion 
by the Committee at its last meeting that medical men who 
have not taken the degree of M.D. or M.B. should not claim 
the title ‘“‘ Doctor” were read, and after considering a memo- 
randum on the subject by the Chairman of Committee, the 
Committee resolved : 

That those who have protested be informed that the opinion expressed 
by the Committee was believed to be in accordance with the prevailing 
opinion of the profession, but that if they desire to raise the question 
it is open to them to bring it before their respective Divisions. 





MEDICAL DEFENCE COMMITTEE. 


A MEETING of this Committee was held at the offices of the 
Association, 429, Strand, W.C., on November 12th, 1903, when 
there were present: Mr. Andrew Clark (Chairman of Council) 
in the chair, Dr. T. D. Griffiths (President), Dr. M. Beverley, 
Dr. Bruce Goff, Dr. G. A. Heron, Sir Victor Horsley, F.R.S., 
Dr. J. H. Hunter, Dr. G. Balfour Marshall, Mr. M. A. 
Messiter, Mr. W. Jones Morris, and the following gentlemen 
attended at the invitation of the Committee, Dr. K. Markham 
Skerritt (Treasurer), Dr. A. G. Bateman (Medical Defence 
Union), Dr. Hugh Woods (London and Counties Medical 
Protection Society). 

The GENERAL SECRETARY submitted the following Memor- 
andum setting out the receipts and expenditure of the British 
Medical Association, together with the balance of income 
over expenditure for the past-five years, showing an average 
surplus of close on £5,000 a year: . 

















Memorandum. 

Year. Total Income. Total Expenditure. Surplus. 
1808... £42,924 £33,188 44,736 
1899... 4431253 £36,98t £6,272 
1900.44 443.419 433.943 44,476 
QOL s+ 4435730 438.767 44,963 
1GCRice eae 445,024 440,525 44499 





The income of the Association is derived practically from 
three sources: (1) Members’ subscriptions, (2) advertisements 
in the JouRNAL. and (3) sundry sales of the JouRNAL, rents 
from properties owned by the Association, etc. 



































































1O yp StPemener 20 me - MEDICAL DEFENCE COMMITTEE. “Wam.-30, 
These three sources of revenue for the past five years are | penditure, including all office and worki 
shown below: 931d sper anor THING CXPeNses, averages 
r. Huan Woops, the Honorary Secretary of th 
4 Sundry Sales, and Counties Medical Protection Society, then acre 
Year.) Subscriptions. |Advertisements.| Rents, etc. Total Income. | figures covering a period of the last ten years, a 


cost per member of the London and Counties Medical Pate? 


tion Society. The returns went to prove that the workin and 





eee —_—— 


1898... £19,503 £19.325 £4,001 £42,924 legal expenses of these two medical protection societi 

1899 « 420,012 419,328 43-913 443,253 almost identical per member. 4 oties Were 
I900.. — yea S one? 

190T.. 20,57 19,537 3,015 435739 

102.,| £40,765 %20, 355 £3,904 45,024 SreciaL Surscrrprion Necessary. 














After discussion, but without passing any formal resolution 
’ 


‘ : reason it was agreed that if medical defence sho 
To show the geographical membership of the yen age by the British Medical Association it woul oe betieensicg. 
the following figures are appended, showing as thee a8 | the advantages offered should have to be optional on the . 
possible the membership as it, stands in October of the cur- | of members. Further, that an additional subscription would 
rent year and the three preceding years: probably have to be levied at the rate of 10s. per head to such 


























members desirous of enjoying the advantage of medical 
England Outside Total 4s ca 

aoe gta ese Abateim Rataide on ll defence at the hands of the Association. : 

Wales. Kingdom. ship. ADOPTION OF THE PRINCIPLE OF MEDICAL DEFENCE, 
Full discussion followed and finally it was formally moved 

by the PresipEnt, seconded by Sir Victor Horstry: 

1900 «| - 11 592 1,656 976 4.378 — That it is desirable that a department for medical defence should be 
noes be no? 1,699 pa pa rene formed within and by the Association, and that the advantages afforded 
a o- ee 71793 pes 39, 181 by such a defence department should be extended only to those 
’ ’ ? members who voluntarily agree to pay a special subscription for those 





a advantages. 
On the foregoing fignres, after allowing for losses from The motion on bei ut f the Chai ‘ 
arrears estimated at 2 per cent., the annual geographical by 5 to 3. ing put from the Chair was declared earried 





earnings from subscriptions may be apportioned as follows : Sir Victor Horstey and Dr. Heron undertook to prepare 
; and submit a detailed scheme for the proposed carrying out 
England Outside Total of medical defence for consideration at the next meeting of 
Year. and Scotland. | Irelaud. United Sub- the Committee. 
Wales. Kingdom. scriptions. 


A further meeting of the Medical Defence Committee was 
held on December 1oth, 1903; when there were present Mr, 





1900 «| 412.177 £1,738 £314 &4,59% 419.314 Andrew Clark (Chairman of Council) in the chair, Dr. T. D 
a) oe | nome _>. peor Griffiths (President), Sir Victor Horsley, F.R 8. (Chairman 
1903 «..| £12,504 £1,902 Goes $4,625 20,139 of Representative Meeting), Dr. E. Markham Skerritt 




















(Treasurer), Dr. M. Beverley, Dr. Bruce Goff, Dr. G. A, 
Expressed in percentages the estimated geographical earn- | Heron, Dr. J. H. Hunter, Dr. G. Balfour Marshall, Mr. M, A. 
tops from subscriptions _ a rises we ll ap Messiter, Mr. W. Jones Morris. 
<ingdom 76 per cent. (England, 62 per cent.; Scotland, 9 per MEMORANDUM BY THE TREASURER 
a ; Ireiand, 5 per cent.) ; outside United Kingdom, 24 per | he Committee proceeded to consider a scheme for the pro- 
coms vision of medical defence to its members by the British 
Medical Association, drafted by Sir Victor Horsley, F.R.S., 
and Dr. Heron, together with the following Memorandum by 
the Treasurer : 
Supposing all the members of the British Medical Associa 
tion in the United Kingdom to subscribe for medical defence, 
the figures for 1902 would be as follows : a 


FINANCIAL QUESTIONS. 

The Committee then proceeded to consider, in conjunction 
with the Memvrandum of the General Secretary, the financial 
aspect in the event of the Association undertaking Medical 
Defence, when it was moved by Dr. BEVERLEY, seconded by 
Dr. Bruce Gover, and resolved : 

That this Committee shall firstt endeavour to ascertain the probable 








cost of Medical Defence should same be undercaken by the Association. Membership. Subscription. 
England and Wale oe 95,000 = 6s ce | ERS 
Expenses oF Existinc Derencr Soctetigs. as 2 SS = ea 
Whereupon, at the request of the Chairman, Dr. A. G. 
Bateman, Secretary of the Medical Defence Union, submitted Totals... «14,719 £75359 


figures as shown below, setting out the number of members, |_ The figures of the Medical Defence Union for 1902 are: 
the legal, and the legal and general expenditure of the Membership, 5,549; expenditure £2,732, with one office 
Medical Defence Union since the year 1889 down to the close | only, and a “ part-time” general secretary. The membership 
of 1902: of pt British ren Me gare tipo Rife pp tg two 

Y ' . tur and three-fifth times that of the Medical Defence Union. 
So en —, It would appear that it is assumed (Clause 1o) that the ex- 




















v i i i f the 
Date | No. of penditure would be greater in proportion than that o 

of | Mem-| Income. ana og Legal and General | Medical Defence Union. It is not stated what is the intended 
Year.) bers. ™ ieee application of the 2s. capitation grant to the Scottish and 
connie Irish Committees, or whether the Central Committee would 

Per Head Per Head | retain any control over it. cd 
é 8. d. 4 8. d. s. d. £8. 4. s. d. The provisions of Clause 10, whereby it is proposed to * 
1889 | 834 | 435 370 | 3295 | © 9 206 § t | § o ropriate a sum of “ not less than” £1,000 annually from the 
1890 | 3,440 | 677 4 6 | 46416 3 | 6 5 671 741 9 3 prop 88 | t 
“4891 | 1,828 gso 8 1 254 0 8 3 10 705 7 11 8 9 general funds of the Association, would appear to be con aay 
1892 | 2,453 | 1,335 310 | 1,285.1 x | 10 6 1920 2 2 | 35 8 both to the principle already adopted by the Committee an 
1893 | 2,924 | 1,375 10 12 498 9 0 3 5 98 8 7 6 8 to the constitution of the Association. 
ereee ines ss | on oy te bee At the meeting on November 12th, it, was the general feel- 
1896-1 3,832 | 1,039 4 0 98t 9 4 5 1 1,721 8 1 9 0 ing of the Committee that no contribution to Medical Defence 
1897 ae eee a ~ /- 3 4 5 786 ¥6 SB ae — ‘(att the goneral fonds of a fe would appa 
a : os nd, further (Article and By-law 14), it wo 
’ 56 ’ 175 6 8 ix . ps a . 

on _ a * Staak 6 4 a tae on 2 to be inconsistent with the constitution of the Association 
t900 | 4,004 | 2,200 9 4 | 1,126 4 5 44 5 9 4 ‘pute £0 

xgot | 4,847 | 3,057 I 8 | 1.30413 5 5 9 | 2584 610 | 10 8 that any member should be called upon to ¢ontribu ' 
-8g0n | 5.549 | S732 4 3 | HOSTS ST St | 4732 3 6 | 9 to any object in which he has no share. Under the pro 








; . » scheme, those who derive no advantage from the arrangements 
. From the above table it will be noted that over a period of | for Medical Defence will be: ; ’ 
fourteen years the average cost of legal proceedings per head 1. Those members residing within the United Kingdom 
works out at 4s. 10d., while the total legal and general ex- | who do not subscribe for Medical Defence. 
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rs residing outside the United Kingdom. 

satel how these could be exempted from contri- 
puting pro rata to the grant from the general funds; nor is it 
apparent how such exemption could be secured. 

oT therefore, this contention 1s correct, the scheme for 
Medical Defence must be wholly self-supporting. Further, 
the valuable statistics placed at_the disposal of the Com- 
mittee by the Medical Defence Union. and the London and 
Counties Medical Protection Society, with a combined mem- 
pership of 7,848 and double administration expenses, prove 
that the annual expenditure cannot be estimated at much less 
than the amount of the proposed subscription. 

Provided, however, that the response of the members of the 
Association is fairly general, and that the work of Medical 
Defence is conducted on the admirable lines of the above 
Societies, it is not apparent why the cost of the scheme need 
exceed the income derived from the annual subscription. But 
to this end very careful supervision of the expenditure, and 
especially that of the local Committees, would be essential. 
Taking the full membership of the Association in the United 
Kingdom as two and three-fifth times that of the Medical 
Defence Union, on the figures of the latter for 1902, the 
expenditure on the principal items might be as follows : 


L a.& 
On legal expenses ... see oan 3,053 0.0 
» remuneration of Secretaries we 5199 OO 
,, railway fares of Committees oe 429 00 
», rent ot offices, etc. a “we. Se O-0 
+, payments to clerks ia ‘ao... =n ee 


It is, however, plain that the scheme cannot be financially 
sound unless it provides for a reserve or guarantee fund to 
meet contingencies. This could well be done by requiring 


every member joining to give a guarantee of £1, as in the 


case of the Medical Defence Union; this on the whole 


-membership would amount to £14,719. 


“It is obvious that there can be no definite decision as to the 
practicability of a scheme for Medical Defence until it is 
known how many members of the Association are prepared to 
subscribe to it. The above figures, however; would probably 
admit of a reduction of 25 or 30 per cent., and still form a 


‘practicable working basis, and more especially so long as 
‘Blause 2 holds good. 


E. MarkuaAM SKERRITT. 


' Clifton, December 7th, 1903. 


CONSIDERATION OF RECOMMENDATIONS. 
After full discussion a series of recommendations, nine in 
number, to the Council were adopted. These are set out in 
the report of the meeting of January 19th. 


Another meeting of the Medical Defence Committee was 
held on January 19th, 1904, when there were present: Mr. 


‘Andrew Clark (Chairman of Council) m the chair, Dr, T. D. 


Griffiths (President), Sir Victor Horsley, F.R.S. (Chairman 
of Representative wr Dr. E. Markham Skerritt 
surer), Dr. Bruce Goff, Dr. G. A. Heron, Dr. J. H. 
unter, Dr. G. Balfour Marshall, Mr. M. A. Messiter, Mr. W. 


Jones Morris. Dr. Beverley was unable to be present. 


Drart SCHEME RECOMMENDED TO THE COUNCIL. 
The Committee resumed the consideration of the draft 
recommendations to the Council, and finally after four meet- 
ings, and full consideration, the following scheme for medical 


‘defence was, on the motion of Sir Victor Horsiny, seconded 


by.Dr. Heron, adopted as arecommendation for the considera- 
tion of the Council. 

1. Confirmation by the Representative Meeting of the 
resolutions passed at Birmingham on July 13th, 1896, con- 
firmed at Carlisle July 28th, 1896, and registered at Somerset 
House, August 11th, 1896, altering the Memorandum of 
Association and establishment of the same before the Courts. 

2. Invitation to the Medical Defence Union, to the London 
and Counties Medical Protection Society, and to the Medical 
and Dental Defence Union of Scotland, and other like 
societies engaged in medical defence, to merge themselves in 
the British Medical Association to form one professional 
department for the provision of medical defence. 

3. Election by the Representive Meeting and Council of a 

ntral Medical Defence Committee (this Committee also to 
act for England and Wales). The Central Medical Defence 
mmittee to consist of 15 members, including a representa- 
tive from the Scottish and Irish Committees res ectively, 
together with 6 members elected by the Council a 7 by the 

resentative Meeting. 





Election by the representatives from Seotland and Ireland 
resent at the Annual Representative Meeting of a Scottish 
{edicalt Defence.Committee, and an Irish Medical Defence 

Committee respectively. The Scottish Committee to consist 
of 10 members and the Irish Committee of 8 members. 

Every member ofa Defence Committee must bea subscriber 
to the medical defence department of the Association. 

4. Establishment by the Central Defence Committee of a 
register of the names of those members of the Association 
who wish to receive the benefits of medical defence, and awho 
for that purpose are willing to pay an annual subscription of 
ten shillings in advance, in addition to the annual sub- 
scription to the Association of twenty-five shillings. 

5. Appointment by the Council of a Medical Defence 
Secretary of the Association and appointment by the Scottish 
and Irish Medical Defence Committee of a Secretary re- 
spectively. Of these officers the first shall be a whole-timed 
salaried officer of the Association, if necessary. ; 

The Central Defence Committee to have power to appoint 
additional officers should occasion arise. 

6. The final decision whether the Association shall take up 
the defence of any given ease shall--be vested wholly and 
without reserve in the Central Defence Committee. - = 

7. All disputes which arise between members of the Medical 
Defence Department of the Association and which are re- 
ferred to the Defence Department shall be decided, if necessary, 
by arbitration. - : 

The arbitrators shall be selected by the disputants, subject 
to the approval of the Central Defence Committee. 

8. The Central Defence Committee to have absolute control 
of the funds allottcd to it for the Medical Defence Department 
of the Association. 

9. The Central Defence Committee to allow the Scottish and 
Irish Defence Committee to expend a sum not exceeding 2s. 
per head of the membership of the defence section ot the 
Association of that country. 

10. (a) Every member of the British Medical Association 
subscribing for medical defence shall become a guarantor of 
not less than £1 for the purposes of the Medical Defence 
Committee; and the sum total of the amount thus guaran- 
teed shall be entitled ‘‘The Medical Defence Guarantee 
Fund,” and shall be subject to the call of the Medical 
Defence Committee. 

(+) On the application of the Medical Defence Committee 
in case of emergency, the Treasurer shall, out of the available 
funds of the Association, from time to time advance to the 
said Committee on the security of the Medical Defence 
Guarantee Fund, and on such terms as shall be approved by 
the Council such sum or sums of money as shall be required by 
the said Committee; always provided that the total amount 
of such sums thus advanced shall at no time exceed two- 
thirds of the amount of the uncalled Medical Defence 
Guarantee Fund. The Treasurer shall, subject to the approval 
of the Council, require from time to time of the Medical 
Defence Committee, the repayment of the sum or sums thus 
advanced, or of any part thereof, together with all charges 
thereon. 

11. Until the income of the Defence Department admits of 
the Representative Meeting directing any other course, the 
Central Defence Committee shall strictly confine its expendi- 
ture to the purposes of the defence of individual members. . 

In view of Recommendation 10, Dr. Heron proposed, and 
the President seconded, 

12. That the appointment, dismissal, suspension, regulation 
of pay and of work and all salaried officers of the Medical De- 
fence Depattment shall rest with the Central Committee of 
that Department, and from their-decisions on those questions 
there shall be no appeal ; except that the Scottish and Irish 
Defence Committees shall each elect or dismiss it own Secre- 
tary without reference to the Central Committee. 

On a division being taken on the whole scheme of Medical 
Defence 6 voted for and 1 against. 

Mr. MessiTER desired it to be recorded on the minutes that 
he voted against the scheme, 

(As will be seen by the report of the meeting of the Council 
on January 20th, this scheme was referred to the Divisions of 
the Association for their consideration). 





HOSPITALS COMMITTEE. 


Tue Council by resolution has appointed a Hospitals Com- 
mittee as follows: The President and Chairman of Council 
ex-officio, Dr. M. Beverley, Dr. J. Brassey Brierley, Dr. E. L. 
Fox, Dr. J. R. Hamilton, Dr. T. A. Helme, Mr. T. Garrett: 
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Horder, Professor J. T. J. Morrison, Mr. Edmund Owen, and 
Dr. F. M. Pope. 

A meeting of the Committee was held on November 13th, 
1903, when there were present Mr. Andrew Clark, Chairman 
ot Council (subsequently Dr. J. Brassey Brierley) in_ the 
chair, Dr. T. D. Griffiths (President), Dr. E. L. Fox, Dr. J. R. 
Hamilton, Mr. T. Garrett Horder. 


ELECTION OF CHAIRMAN. | : 
Dr. Michael Beverley, of Norwich, was appointed Chairman 
of the Committee for the ensuing twelve months. 


HospiTat ADMINISTRATION. : 

In accordance with notice given, Dr. Brassey Brierley 
called attention to the continuous treatment of accidents at 
medical charitable institutions, to the widespread com- 
plaints of the poverty of medical charities, and also to the 
question of the “ fixity of tenure” of hospital medical officers. 
After discussion it was decided to defer these questions to 

_ 8ome later meeting of the Committee. 


Proposep Inquiry. 

The Committee having discussed generally the lines upon 
which it should prosecute its investigations, the General 
Secretary was instructed to draft a letter inviting replies to 

‘ the following questions: 
x. What is the method you adopt for admission of out-patients ? 
2. Have you any system of inquiry in operation with a view to check 
_ the admission of persons not eligible for charitable relief: (qa) ‘in- 
patients, (b) out-patients. If so, by whom is the inquiry made ? 

3. Are subscribers’ letters necessary ? 

4- Do you admit indoor domestic servants without payment? 

5. Are all accidents seen, or has the resident medical officer power to 
reject any trivial accident in an ineligible patient ? 

6. Are any steps taken to impress patients with the fact that hospitals 
are founded and maintained for the benefit of the sick poor ? : 

7. Do the patients who receive treatment chiefly reside in the imme- 
diate neighbourhood of your hospital or come from long.distances ? 

8. Do you require payment from out-patients, and if so, how much ? 

The General Secretary was further instructed to forward 
these questions to the following hospitals :— 

Iondon: Brompton Hospital, Great Northern Hospital, 
London Hospital, Middlesex Hospital, National Hospital for 
Paralysis, Royal Free Hospital, Royal London Ophthalmic 

‘ Hospital, St. Bartholomew’s Hospital, St. George’s Hospital, 
— er (Leicester Square), Throat Hospital (Golden 
quare). 

Provincial and Welsh: Birmingham General Hospital, Car- 
diff Infirmary, Devon and Exeter Hospital, Leeds Infirmary, 
Newcastle Infirmary, Norfolk and Norwich Hospital, Royal 
Infirmary, Liverpocl ; Royal Infirmary, Manchester. 

Scotch: Royal Infirmary, Edinburgh. 

Irish: Belfast Hospital, Cork Hospital, Dublin Hospital. 





ROYAL NAVAL AND MILITARY COMMITTEE. 


A MEETING of the Royal Naval and Military Committee was 
held on January 12th, 1904, when there were present: Mr. 
Andrew Clark (Chairman of Council, in the Chair), Surgeon- 
Lieutenant-Colonel Decimus Curme, Brigade-Surgeon-Lieu- 
tenant E. F. Drake-Brockman, Brigade-Surgeon-Lieutenant- 
- Colonel G, 8. Elliston, Surgeon-General G. J. H. Evatt, C.B., 
Major Valentine Matthews, and the following officers of the 
Indian Medical Service: Lieutenant-Colonel Andrew Duncan, 
Lieutenant-Colonel P. J. Freyer; the Editor, Dr. Dawson 
Williams, attended by request. 


InpDIAN MeEpicat SERVICE. 

_.. The Committee proceeded to consider the reply from. the 

India Office to the representations of the British Medical As- 

sociation as to the India Office Memorandum of October last, 

in conjunction with a memorandum supplied by the Editor of 

the British MEDICAL JOURNAL, compiled from correspondence 

he has received from various officers ii the Indian Medical 

Service. etic se 
India Office, 
Whitehall, London, S.W. 
: December 21st, 1903. 

Sir,—I am directed to acknowledge the receipt of your letter of 

October 30th, 1903, forwarding representations by the Council of the 

British Medical Association on the India Office Memorandum of October 

last, and calling attention to the Memorandum of the British. Medical 
Association forwarded to this office on August sth, 1903. 

With reference to the representations made on Clauses 5s, 16, 17, 33, 

and 39, Iam to point out that the matters referred to were very fully 

considered by the Secretary. of State in Council, after consultation. with 








the Government of India, and: he does not see i : 
departing from the decisions embodied in the memonccont etounds for 
With regard to the remaining representati inf 
follows : ons Tam to inform you ag 
Clause 18.—The Government of India will b ; 
number and nature of the specialist ‘icipeladmends baw i 
Clause 19.—The question of the pay of officers of the Indian M 
Service in civil employ is under consideration by the Gover steal 
India, but some little time must elapse before the matter is settled a 
Clause 23.—The Government of India will be asked whether feel 
can be granted to enable medical officers to pass the Lower Stamaee 
Urdu examination as soon as possible after their arriva] in India 
Clause 25.—The rate of furlough pay after twenty-four years’ 
will be brought to the notice of the Government of India, and ae 
be asked whethey recommend any increase. I am to point out thet the 
leave pay of £700 a year is only drawn by a combatant officer alin - 
commencement of his thirtieth year of service, and that a medi i 
officer of similar length of service would in almost all cases be haldine 
a civil or an administrative appointment carrying at least as higha "4 
of leave pay. $28 Tate 
Clauses 35 and 36.—When the memorandum is reprinte My 
India ’’ will be struck out. It is not intended to tmiyly tas ae 
referred to in Clause 37 must be spent in India. a 
Passing to the memorandum forwarded with your letter 
sth, I am to inform you that a copy thereof will be pucanate F ry 
Government of India for their information, and for any recommenda- 
tions they may desire to make on points which have not been 
considered. ° ae 
Tam, Sir, your obedient servant, 
The Secretary, HORACE WALPOLE, 
British Medical Association, 
429, Strand, W.C. 


MEMORANDUM BY THE EDITOR. ’ 
Indian Medical Service. 


LANGUAGE EXAMINATION: TRAINING 1N Minitary Surgery 
AND TROPICAL DISEASES. 

The Committee is gratified to learn that the Secretary of 
State in Council will represent to the Government of India 
the desirability of granting to medical officers facilities for 
passing the Lower Standard Urdu examination as soon ag 
possible after their arrival in India. It ventures to submit 
the following suggestions which it is believed would tend to 
increase the efficiency of the junior grades of the Indian 
Medical Service, while at the same time removing a dis- 
ability which is undoubtedly keenly felt by these junior 
officers. ° A 

The Committee is completely in sympathy with what it 


/ takes to be the object of Clause 23, namely, that. forthe 


efficient discharge of his duties a medical ofEcer ought to 
have an adequate acquaintance with the vernacular. An exami- 
nation of the Indian Army List appears to prove that on the 
average it takes a medical officer as long as a year and a-half 
to pass the Lower Standard in Urdu, and that there are éven 
officers of captain’s rank who have not passed. The Con- 
mittee is of opinion that this long delay is not merely detri- 
mental to the individual officers; but must, ex hypothesi, 
diminish the efficiency of the services which they are capable 
of rendering to the Government of India. It is, therefore, to 
the interest of that Government to discover the causes of the 
delay.and to apply a remedy. ies 
Facts well within the knowledge of the Committee amply 
justify the statement that the chief cause of the delay is to be 
found in the frequent moves to which a medical officer in‘his 
first two years is subjected. He may be moved as often as 
twelve or more times, and instances are known in which the 
number of moves has equalled the number of months of ser- 
viee. In some cases the cause of the delay is to be found in 
the fact that the medical officer has, at a very early stage, 
been posted to a Pathan or Ghurkha regiment, stationed in a 
district where Urdu is not spoken. ; ! 
These frequent moves have other attendant disadvantages. 
A young medical officer on first landingin India.is not only, 
in common with all other officers, under the disadvantage of 
being suddenly called upon to deal with a: people having 
habits and customs with which (he is unfamiliar, but he is 
under the special difficulty that he is called upon to leer 
patients who, in large proportion, are suffering from types 0 
disease with which he can have gained only a limi 
and in the main theoretical acquaintance. This altel 
further ground for the recommendation that a medica 
officer, on first reaching. India, should be attached » 
a large civil hospital for six _ months. He von 
there learn something of hospital administration and we 
rapidly become acquainted with the types of disease pecullar 
to India.and other tropical or subtropical countries. | val 
could also study the pathology and bacteriology of tropl 
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ould attend in the post-mortem room, and could 

in some acquaintance with the special conditions of 
oe dico-legal work in India. It would be easy also for him to 
a tail special training in practical surgery, first as an 
: istant at operations and afterwards as an operator under 
er supervision of senior officers. The training of an opera- 
ting surgeon in a European centre extends over a consider- 

ple period. First he becomes a house surgeon, and is 
allowed to do minor operations at first under supervision and 
afterwards independently and assists at major operations ; 
then, probably after a period of probation during which he 
acts as private assistant to an operating surgeon, he becomes 
assistant-surgeon to a hospital. The same sort of training 
eould easily be given by the senior officers of the Indian 
Medical Service to the most junior, and owing to the immense 
amount of operating work at a large hospital in India, ex- 
perience would be gained very rapidly. ; 

The Committee is so impressed with the importance of 
this point that it would be prepared to see existing regula- 
tions as to attendance for four months at Netley abolished. 
After passing the competitive entrance examination the 
young medical officer might be given one month to prepare 
for sailing, and on arrival in India be posted at once toa 
large civil hospital in the command for six months. At the 
end of that period he would go to his regiment, having 
probably passed in the language, and having certainly gained 
a knowledge of the people, as well as a good deal of special 
medical and surgical experience. The knowledge gained in 
administration would stand him in good stead when subse- 
quently transferred to civil employ. i 

The incumbents of the specialist appointments about to be 
made would doubtless be stationed at the principal centres, 
and would therefore be available to assist in the training of 
the junior lieutenants. (A correspondent states, under date 
December 18t, 1903, that ‘‘ the ‘Specialist’ Department of the 
Indian Medical Service is inaugurated with the Civil Depart- 


diseases, c 


ment and in Madras consists of about six (sic) vacancies: (1). 


sanitary, (2) chemical examiner, (3) ophthalmic, (4) obstetric, 
(5) lunacy.” He adds that there appears to be no specialist's 
pay, except possibly for the fitst two, who are not allowed 
private practice. 


REGIMENTAL HospitTaL System. 

The correspondence received by the Editor shows that 
opinions on the question whether the Regimental Hospital 
ought to be replaced by the Station Hospital system are very 
divergent. It is proposed shortly to publish an analysis of 
the letters received setting out the arguments for and against 
a change, and to invite further opinions as the number so far 
received is small. 


THE INJUSTICE OF THE ‘‘ OFFICIATING” SYSTEM. 

The principle upon which the strength of the Indian 
Medical Service is determined is to recruit for a certain num- 
ber of cadre appointments plus 25 per cent., namely, 20 per 
cent. to cover sick and other leave, and 5 per cent. to cover 
casualties. The system is of course sound in principle, but it 
is susceptible of abuse, and as the emoluments of an officer 
who is “ officiating ” are lower than those of an officer who holds 
a substantive or permanent’ post there is a certain tempta- 
tion to effect petty economies in this way at the expense of 
the officers of the Indian Medical Service.? 

Atthe beginning of their service Indian Medical Service 
officers ‘‘officiate” for several years, generally four or five, in 
military employ ; they are then posted to substantive charge 
of a native regiment, and receive increased emoluments. 

The Indian Army List, April, 1903, shows that the posting 
of lieutenants was then as follows :—In permanent charge, 1 ; 
on field service (Somaliland), 8; in officiating charge (about), 
150. Of junior captains in military employ who are liable 
for service in any part of India:—In permanent charge, 25 ; 
on field service (Somaliland), 3; in officiating charge, 11. 

Several correspondents maintain that under the new regu- 
lations lieutenants in officiating charge of a native regiment 
receive less pay than under the old. Formerly the maximum 
might be Rs. 450 (grade pay 350+ staff pay 100), now they 
receive Rs, 425 (grade pay 350+ half staff pay 75). 

Over 70 per cent. of the officers Indian Medical Service, 
however, are in civil employ, and, as a rule, within a short 
time of being posted to substantive charge of a regiment an 





*“oubstantive” and ‘‘ permanent” are terms used with the same meaning 
‘ in army and civil regulations respectively. 
An extreme instance of the abuse of the system of officiating appoint- 
ments is afforded by the case of the Extra Assistant Judicial Commis- 
sioners ; almost the whole of that service is “ officiating,” 





officer is transferred to the civil side, and receives an 


‘‘ officiating ” appointment. 


He is still kept on the strength 


of the regiment for three years or until he is posted to a 
permanent appointment, it may be, in five or six years. 
Meanwhile another officer is ‘‘ofliciating” for him with the 


regiment. 


Both officers receive the lower scale of pay. 


Further, an officer “ officiating” in civil employment may be 
sent on active service, and then receives ‘‘ unemployed” pay. 
The system is undoubtedly complicated, but will easily be 
understood by readers familiar with the plan on which the 
tea party in Alice in Wonderland was managed. 


An officer “ officiating” in civil employ does not come 


under the civil leave rules until he receives a permanent ap- 
pointment, or until he has spent three years in civil employ, 


whichever occurs first. 


Further, he does not come under the 


civil rules for furlough until he gets a permanent appoint- 
ment, however long this may be delayed ; he is earning civil 
furlough, but cannot get it except on medical certificate. 


Suggestions.—Let the transfer of I.M.S. officers to civil 


employ be put on the same footing as the transfer of an 
officer of the India Army to civil employ in the Foreign 


Department or in the 


‘*non-Regulation” Provinces (ior 


example, Burmah, Punjab, or North-West Frontier Province), 
or as the transfer of an officer Royal Engineers to civil 
employ in the Indian Public Works Department ; that is to 
say, let the Indian Medical Service officer be transferred perma- 
nently from military to civil, and let his name be struck off 
the strength of the regiment, and put on the supernumerary 


list inthe Army List. 


He would then come under the rules 


for full civil privileges—leave, and pay, and full military 
privileges if sent on active service. The vacancy on the Army 
List created by the removal of his name from the strength of 
the regiment would be filled by the appointment of a sub- 
stantive incumbent. 


Pay. 
The correspondence received by the Editor indicates quite 


clearly that the increases in pay will not make the Service 
contented. In addition to the point as to the pay of lieu- 
tenants and junior captains referred to above, it is pointed 
out that for those above the rank of captain 10 years, and 
below that of lieutenant-colonel under 25 years, there is no 
increase, and the rates compare unfavourably with those re- 


ceived by the Royal Army Medical Corps. 


It is urged that 


the following points should be noted: (a) During the second 
decade of his service an oflicer’s subscriptions (Indian Family 
Pension Fund, band, mess, and regimental subscriptions and 
donations) are very much increased ; (0) having regard to the 
fact that the service is continuous in India, there should be 
an equitable increase of pay or a grant of passage money to 
defray the cost of journey to. England, at any rate if in- 
valided ; (ce) the fact that if the medical officer marries, he 
must, as a rule, keep his wife and children, or his children at 
least, in England ought to be considered in fixing his pay in 
his second decade of service; (d) having regard to the many 
stations at which it is absolutely necessary for a medical 
officer to keep a horse, he should receive horse allowance, 
and a free railway pass for his horse when he is ordered to 
move. 


GENERALLY : 
Most correspondents express the hope that the Committee 


will maintain all the points in its Memorandum of August, 


190, 


The Committee having considered the letter from the India 


Office, dated 21st December, 1903, clause by clause, recom- 
mends that the following further representations be forwarded 
to the India Office. 





Clause 5.—Adverting to this Clause in the Memorandum 
of the India Office, dated October, 1903, the Committee 
from information collected attaches great importance to 
its recommendation that the Director-General of the 
Indian Medical Service should be granted the rank of 
Lieut.-General so as to correspond with that of the 
Director of the Army Medical Service. The Committee 
regrets that the Secretary of State in Council, after con- 
sultation with the Government of India, cannot see 
sufficient grounds for departing from the decisions em- 
bodied in the memorandum. The Committee would urge 
the India Office to further reconsider its decision on the 
following grounds: ! 

(a) The great importance of the service, and to the 
fact that several officers of the rank of surgeon-general 
are serving under the Director-General. . d 

(6) The analogy already urged of the Indian Medical 
Service to the Army Medical Department. 
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(c) That the Director-General is at the head of the 
Sanitary Department in India, and is the adviser of the 
Indian Government on all sanitary matters. 

Clauses 16 and 17.—The Committee regrets that the 
India Office cannot see its way to adequately pay ofticers 
of the Indian Medical Service. The Committee is con- 
vinced that until there is a reasonable and adequate 
increase the India Office will not have a contented ser- 
vice, as is evidenced by the large mass of correspondence 
received since the issue of the Memorandum of the 
India Office last October. The Committee would respect- 
fully urge the India Office, in the best interests of the 
public service, to reconsider the question, and to intro- 
duce a bold and comprehensive scheme likely to satisfy 
the officers of the Indian Medical Service. It should be 
borne in mind that service is continuous in India, and 
therefore there should be an equitable increase of pay. 
Further, that during the second decade of his service an 
officer’s subscriptions (Indian Family Pension Fund, 
band, mess, and regimental subscriptions and donations) 
are very much increased. 

Clause 18.—The Committee is glad to learn that the 
Government of India has been asked to report on the 
number and nature of the specialist appointments pro- 

osed, and the Committee would respectfully express the 
hope that such report may be forthcoming at an early 
date. 

Clause 19.—The Committee is also gratified to learn that 
the question of the pay of officers ot the Indian Medical 
Service in Civil employ is under consideration by the 
Government of India. 

Clause 23.—The Committee is gratified to learn that the 
Secretary of State in Council will represent to the Govern- 
ment of India the desirability of granting to medical 
officers facilities for passing the Lower Standard Urdu 
examination as soon as possible after their arrival in 
India. It ventures to submit the following suggestions, 
which it is believed would tend to increase the efficiency 
of the junior grades of the Indian Medical Service, while 
at the same time removing a disability which is un- 
doubtedly keenly felt by these junior officers: 

(a) This Committee is completely in sympathy with 
what it takes to be the object of Clause 23, namely, that 
for the efficient discharge of his duties a medical officer 
ought to have an adequate acquaintance with the ver- 
nacular. An examination of the Indian Army List 
appears to prove that on the average it takes a medical 
officer as long as.a year and a-half to pass the Lower 
Standard in Urdu, and that there are even officers of cap- 
tain’s rank who have not passed. The Committee is of 
opinion that this long delay is not merely detrimental to 
tne individual officers, but must, ex hypothesi, diminish 
the efficiency of the services which they are capable of 
rendering to the Government of India. It is, therefore, 
to the interest of that Government to discover the causes 
of the delay and to apply a remedy. 

(6) Facts well within the knowledge of this Committee 
amply justify the statement that the chief cause of the 
delay is to be found in the frequent moves to whicha 
medical officer in his first two years is subjected. He 
may be moved as often as twelve or more times, and 
instances are known in which the number of moves has 
equalled the number of months of service. In some cases 
the cause of the delay is to be found in the fact that the 
medical officer has, ata very early stage, been posted to a 
Pathan or Gurkha regiment, stationed in a district where 
Urdu is not spoken. 

Clause 25.—The Committee awaits with keen interest the 
decision of the Government of India on the matter of 
Leave Rules. 

Clauses 38 and 39.—The Committee regrets that the 
India Office has not conceded the points already urged on 
Clauses 33 and 39. By withholding this equitable con- 
cession a grave injustice is done to officers who have 
rendered valuable service. The Committee would, there- 
fore, again urge upon the India Office the justice of 
favourably considering its original recommendations 
transmitted to the Secretary of State for India. The 
eon in Clause 39 only partially meets their hard- 
ship. 

In conclusion, the Committee would respectfully reiterate 


the grave necessity of favourably considering the representa- 


tions herein made, and sincerely hopes and honestly believes 
that by granting these recommendations the result will be to 








continue to attract to the Indian Medical § 

—— ae nga hae po ervice men of the 
ove y Brigade-Surgeon-Lieutenant-Colone] D 
Brockman, seconded by Brigade-Surgeon-Li mane 
Eutaston, and bd g g eutenant-Colone) 
esolved: That it be recommended to the Council that 

: : a 
— these representations be forwarded to the India 

The Committee deferred consideration of thef. i 
tions contained in the Editor's memorandum : Abo oft the 
four months’ course at Netley; regimental hospital system : 
the injustice of the officiating system; and the regimenta} 
"Whe ioliowing bst fal 

e following abstract of a letter from a ecaptaj 
Indian Medical Service in Bengal was then command ‘ i 

** Dear Sir,—...... As far as I remember the regulations an 
officer of the R.A.M.C. can by passing various examinations 
so accelerate his promotion that he may become a major after 
some ten years’ service. This privilege or opportunity is 
denied to the I.M.S., consequently it must in future oiten 
happen that R.A.M.C, men of junior service will be senior in 
rank to I.M.S. men of longer service. This, apart from the 
question of one or two years’ earlier receipt ot major’s pay. 
will make a serious disadvantage on active service, where one 
D.S.O. or C.I.E. is given to the Senior M.O. of a brigade. 
More than this, it will put to an even greater extent than at 
present the senior military appointments, with their patron- 
age of cantonment hospitals, and so on, into the hands of 
R.A.M.C. officers. 

‘‘T am sure this point has only to be considered by you for 
its importance to be realized.” 

Resolved : That it be reeommended to the Council that the 
General Secretary be instructed to forward a letter to the 
India Office setting out the text of the complaint, and re- 
questing the India Office to advise how they would propose 
to overcome this anomaly. 

A reply was read from the War Office in reference to the 
following resolution passed at the meeting of the Committee 
held on July 7th, 1903: 


Resolved: That in consequence of the difficulty experienced by most 
volunteer medical officers to spare time to attend the School of Instruc- 
tion at Aldershot for a month, it is desirable that some further facilities 
be given by the Government for these gentlemen to acquire the neces- 
sary knowledge to obtain the certificate of proficiency required by the 
regulations, as for example the establishing of classes at different 
centres, and by the shortening of the course of instruction at Aldershot 
to a fortnight. 

Resolved: That a copy of the foregoing resolution be forwarded to 
His Majesty’s Secretary of State for War. 


~ 


No. V/Gen. 1. No. / 4562. (A.M.D. 11.) 
War Office, London, S.W., 
zoth November, 1903. 
Sir,—With reference to your letter of the 21st July, 1903, I am directed 
by the Secretary of State for War to inform you for tue information of 
the Council of the British Medical Association that the question of 
affording further facilities to volunteer medical officers to obtaia the 
proficiency certificate is being considered with other proposals on the 
subject of courses of instruction for auxiliary forces. 
I am, Sir, your obedient servant, ; 
The General Secretary, GuY FLEETWOOD WILSON. 
British Medical Association, 
429, Strand, W.C. 


On the motion of the CuairmaNn, seconded by Brigade- 
Surgeon-Lieutenant-Colonel ExLiistTon, the reply ws received 
and entered on the minutes. ! 

With regard to Militia Medical Officers, Surgeon-Lieutenant- 
Colonel. CurmE reported that, in accordance with a'recom- 
mendation at the Committee meeting of July, 1903, Surgeon- 
Colonel Coombs wrote to a member of the War Commission, 
received a reply, and is summoned to give evidence before the 
Commission on January 13th. Surgeon-Lieutenant-Colonel 
Curme, under these circumstances, propoges to await results 
before asking the Committee to take any action. 





SCOTTISH COMMITTEE. 


A MEETING of the Scottish Committee was held at the Station 
Hotel Perth, on November 20th, 1903, when there were 
present Dr. Bruce Goff (Chairman) in the chair, Dr. — 
Buist. Dc. Balfour Graham, Dr. H. M. W. Gray, Mr. G. Ha Hd 
Dr. Hamilton, Dr. Munro Moir, Dr. J. E. Moorhouse, UF 
James Murray, Dr. Maxwell Ross, Dr. W. A. Taylor. 
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. ELECTION OF CHAIRMAN. | 
It was resolved that Dr. Bruce Goff be appointed Chairman 


of the Committee. 
ELECTION OF SECRETARY. 

It was resolved that Dr. Buist be appointed Secretary to the 
Committee RESOLUTIONS. = 

lowing resolutions were adopted : 

Tat having considered the remit on the matter of the 
nomination and support by the Brirish Medical Associa- 
tion of candidates ior the office of Direct Representative 
for Scotland on the General Medical Council, the Com- 
mittee unanimously recommends that the Association 
take no action. } ; 

That the Committee recommends the Council to remit to 
the Scottish Divisions the question whether it is advis- 
able that a consultation take place between the medical 
witnesses on both sides engaged in any legal case. 

That the Council be recommended to take action to secure 
that in criminal cases medical representatives of the 
defence be permitted to be present, though not to inter- 
fere, at the official autopsies. __ 

A letter was read from the Medical Secretary and the 
following resolution adopted : : 

That ethical matters should be considered in the first 
instance by the local Division Committee or Branch 
Council, and that no commezts should appear in the 
Association JouRNAL until the question has been 
reported on locally. 

It was proposed by Dr. MaxweE.tu '!Ross and seconded by 
Dr. MURRAY: 

That the Committee recommends the Council to consider the advisa- 
bility of issuing a circular letter to the press generally as to the 
undesirability of inserting paragraphs regarding medical practitioners 
which may seem to be of the nature of advertising them. 

The previous question was proposed by Dr. Moornovsg, 
and on a division was carried by 5to 4. The motion was lost. 

The following resolution was also adopted : 

That the Committee is strongly of opinion that security of tenure 
and superannuation are necessary for the efficiency of the Public 
Health, Poor Law, and Vaccination Services, and requests the Scottish 
representatives to state this view to the joint meeting of the Medico- 
Political and Public Health Committees. 

The Committee approved generally of the suggested pro- 
posals for amendment of the Death Registration Acts, and 
determined that the arrangement of future meetings should be 
left to the Chairman and Secretary, but that no meeting be 
called on a Saturday. 





COLONIAL COMMITTEE. 


By a resolution of the Council this Committee consists of Dr. 
J.Groves and Mr. Edmund Owen, together with five mem- 
bers to be appointed by the representatives of the Colonial 
Branches on the Council. The Colonial representatives met 
and elected the following to serve on the Committee: 
Brigade-Surgeon-Lieutenant-Colonel E. F. Drake-Brockman, 
Mr. James Cantlie. Dr. C. G. Gooding, Sir Francis Lovell, 
K.C.M.G., and Dr. C. G. Drummond Morier. 

A meeting of the Committee was held on November 4th, 
1903. when there were present Mr. Edmund Owen, Dr. T. D. 
Griffiths (President), Mr. Andrew Clark (Chairman of. 
Council), Mr. James Cantlie, Dr. C. G. Gooding, Dr. J. 
Groves, and Dr. C. G. Drummond Morier. 


ELECTION OF CHAIRMAN. , 
Mr. Edmund Owen was appointed Chairman of the Com- 
mittee for the ensuing twelve months. 


SUPERNUMERARY MEMBERS, 

It was resolved to request the Council to empower the Com- 
mittee to elect as supernumerary members any Colonial 
members of the Association who happened to be in Great 
Britain. [See also pp. 16, 17.] 





SCIENTIFIC GRANTS COMMITTEE. 


A MEETING of the Scientific Grants Committee was held on 
anuary 13th, 1904, when there were present: Mr. Andrew 
Clark (Chairman of Council), in the chair, Dr. T. D. Griffiths 


(President), Dr. James Barr, Dr. Wm. Collier, Mr. H. Betham 
og a Professor R. Saundby, Professor E. H. Star- 
? ebbeis 


ELECTION OF CHAIRMAN. 

It was moved by the PReEsIpENT, seconded by Professor 
SaunpDBY, and resolved : 

Tnat the Chairman of Council be appointed Chairman of the Com- 
mittee. ° 

RESEARCH SCHOLAR. 

The CHAIRMAN reported that the applications which had 
been received for the unexpired portion of research scholar- 
ship rendered vacant by the resignation of Dr. George A. 
Watson, and the Committee resolved to recommend that Dr. 
John T. Hewetson be appointed to the vacant research 
scholarship for the unexpired term, namely, June next. 


INSPECTION. 

The question of the inspection of scholars’ work was con- 
sidered in accordance with the following resolution passed by 
the Scientific Grants Committee on October 2nd, 1902: 

That the scholars’ work be subject to inspection, and the actual out- 
of-pocket expenses of such inspection shall be borne by the Association. 
Further, that the Committee meet in January in each year to direct the 
necessary steps to be taken. 

The Committee resolved : 

That the Chairman of Council and Professor Starling, F.R.S., be ap- 
pointed a subcommittee with full powers to carry out the foregoing 
resolution relating to the inspection of scholars and grantees and to 
report to the next meeting of the Committee. 





ORGANIZATION COMMITTEE. 


A MEETING of the Organization Committee was held on 
November toth, 1903, when there were present: Mr. T. Jenner 
Verrall, in the chair, Dr. T. D. Griffiths (President), Mr. 
Andrew Clark (Chairman of Council), Dr. E. Markham 
Skerritt (Treasurer), Mr. H. A. Ballance, Dr. S. Crawshaw, 
i. J.C. MeVail, Professor J. T. J. Morrison, Professor A. H. 
ite. 

The MEpicaL SECRETARY reported on his visits to meetings 
of certain Divisions and stated that he had engagements 
during the next month to attend meetings of other Divisions. 


RuLEs OF DIVISIONS AND BRANCHES. 

It was resolved: 

That the Council be recommended to approve the rules of the follow- 
ing Branch and Divisions: North Wales and Shropshire Branch ; 
Denbigh and Flint, North Carnarvon and Anglesea, South Carnarvon 
and Merioneth, Shropshire, and Tyneside Divisions ; anda new rule of 
the Dorset and West Hants Branch relative to sponsors for candidates 
for membership. 


BouNDARIES OF DIVISIONS AND BRANCHES. 

A proposal to include Walsall in the Central (Birmingham) 
Division was considered, and it was resolved : 

That if the Birminguam Branch agrees to the desire of the Walsall 
members that they should be inciuded in the Birmingham Central 
Division, the Committee hereby expresses its approval of such arrange- 
ment. 

A petition from the Isle of Man Division asking to be made 
a separate Branch, and an expression of opinion from the 
Lancashire and Cheshire Branch thereon, were considered, 
and a communication was directed to be addressed to the 
Isle of Man Division. 

A communication from the Wandsworth Division asking 
that thename of the Division should be changed to ‘‘South- 
West London Division” was deferred until the opinion of 
the Metropolitan Counties Branch could be obtained. 


BRANCH AND Division FINANCE. 

The consideration of certain matters affecting the financial 
arrangements of Branches and Divisions deferred from the 
meeting of October 13th was resumed. An opinion furnished 
by the Solicitor to the Association was submitted, and Mr. 
Hempson attended for the purpose of advising the Committee. 
After discussion it was resolved : 

That the Chairman, the Solicitor, and the Secretary be instructed to 
prepare a statement embodying the purport of Mr. Hempson’s opinion 
to be circulated to the Secretaries of Divisions and Branches. 

It was further resolved: 

That the Organizing Secretary write to the Branch which raised the 
question of giving an honorarium to a Branch Secretary pointing out 
that the propriety of any given payment, whether by way of honorarium 
or otherwise, rests upon the interpretation of Clause 4 of the Memo 
randum of Association, read in conjunction with the Articles of Associa- 
tion and By-laws, and that the Committee cannot reply on any indi- 
vidual case without knowing the specific circumstances under which 
the payment is proposed to be made. ie 
In reply to questions Mr. Hempson expressed the opinion 





(1) that By-law 8 contemplated that the Council should pre- 
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scribe in advance the particulars which the Branches and 
Divisions should furnish in the financial statement to be ren- 
dered annually. (2) With respect to the interpretation of the 
or ay of By-law 16, that each Branch ‘‘shall pay to each 

ivision of the Branch such sum per member as the Branch 
Council may consider necessary to defray the expenses of the 
Divisions,” Mr. Hempson advised that in his opinion it was not 
obligatory upon a Branch Council to make the same capitation 
grant to each of its Divisions, but that it might make in the 
same year different grants per head to different Divisions, and 
might also from year to year vary the amount granted to each 
according to what such Branch Council might deem necessary 
to enable each Division adequately to carry out the objects of 
the Association within its area. 

The Committee adopted the following resolutions : 

That in the opinion of the Committee it is desirable that in conveying 
to Divisions and Branches the requiremeuts of the Council under 
By-Jaw 8, a model tabulated form be supplied to be suggested as con- 
venient for use by Division and Branch Secretaries in preparing the 
necessary financial statement. 

That the reply of the Solicitor as to the interpretation of By-law 16 be 
communicated to Divisions and Branches together with the other replies 
which are to be circulated by instruction of the Council. 


AMENDMENT OF ARTICLES AND By-Laws. 

The following instruction of the Councll to the Committee 
was then dealt with: 

That the Organization Committee be instructed to consider and report 
to the Council upon such amendments of the Articles and By-laws as it 
may be deemed expedient to submit to the next General and Representa- 
tive Meetings. 

The Committee appointed the Chairman and Secretary a 
subcommittee to draft, with the assistance of the Solicitor, 
amendments of the Articles and By-laws fur submission to the 
next meeting. 

CoLoNIAL BRANCHES. 

In consequence of a resolution of the Council referring to the 
Committee the question of grouping Colonial Branches for repre- 
sentation on the Council, members of the Colonial Committee 
attended, and a memorandum was laid before the Committee 
showing the membership of the Colonial Branches, the repre- 
sentation thereof proposed by the Colonial Committee, the 
representation which would result from an approximately 
proportional system of allotting one representative for about 
200 members, and the present proportional representation of 
the United Kingdom Branches. 

The further consideration of the memorandum was deferred 
until the next meeting, and the Medical Secretary was 
instructed to draw up a draft report thereon. 


A FURTHER meeting of the Organization Committee was held 
on December 8th, 1903, when there were present Mr. T. Jenner 
Verrall in the chair, Mr. Andrew Clark (Chairman of 
Council), Mr. H. A. Ballance, Dr. S. Crawshaw, Dr. J. C. 
MeVail, Professor J. T. J. Morrison, Professor A. H. White. 

The Mepicat Srcretary reported as to Division meetings 
which he had attended. 


PROPOSED CONFERENCE OF SECRETARIES. 

A suggestion made by Dr. W. J. Greer, Honorary Secretary 
of the Monmouthshire Division, that it would be useful to 
hold occasionally a conference of Division and Branch Secre- 
taries to consider matters of administration was considered. 
The Committee directed Dr. Greer to be informed that while 
not adverse to the principle, it thought that the time was not 
ripe for carrying it into effect. 


RvuLEs OF DIVISIONS AND BRANCHES, 

The Committee resolved to recommend the Council to 
approve the rules of the Cleveland Division, Glasgow 
(North West) Division, Aberdeen Branch, and Edinburgh 
Branch. 

BOUNDARIES OF DIVISIONS AND BRANCHES. 

A communication from the Metropolitan Counties Branch 
Council was considered, stating: 

That the question of the boundaries of Divisions throughout 
the Branch had been under consideration by a Subcommittee 
composed of the Secretaries of all Divisions of the Branch, 
who had recommended certain changes, and that the Branch 
Council had approved, and requested the Council of the Asso- 
ciation to approve. 

The scheme, as finally approved by the Council on January 
2oth, was as follows: 


Divisions of the Metropolitan Counties Branch. 
zr. Ciry.—To include the Boroughs of Shoreditch, Bethnal Green, City, 








==—:!2 
Finsbury, Stoke Newington, and Hackney. wi 
inetaien . a StamfSra Hill 

2. STRATFORD.—To include the Boroughs of Stepney 
Ham, and Poplar, with Ilford and Romford. 

. WALTHAMSTOW.—To include Walthamstow, Chin 

tonstone, Snaresbrook, Wanstead and Woo 

. hos on the Great Eastern Railway. 

4, ST. PANCRAS.—To include the Boro i ; 

Sgr tg ughs of Islington, Highgate, and 

5. HAMPSTEAD.—To include the Borough of Hampste: istri 
of Naiies, Shines, Bhaweee, Manton Tella districts 
Willesden, Finchley, Mill Hill, and Totteridge. ' °y, 

6. TOTTENHAM.—To include Tottenham, Edmonton, Ponder’s End 
Enfield, Waltham Abbey, Cheshunt, Seven Sisters, Wood Gresy’ 
Harringay Park, Hornsey, and Barnet. : om, 

7. WATFORD and \VILLESDEN.—To include Chesham, Am 
mansworth, Chorley Wood, Watford, Pinner, 
Stanmore, Aldenham. 

8. EALING.—To include Acton, Ealing. Hanwell, Hayes. 
Uxbridge, West Drayton, Colnbrook, Osterley, ‘Houssine’ 
Brentford, extending east to the boundary of the County cf 
London north of the River Thames, and north on the boundary 
of the County of London as far as the boundary of Division, 
thus including Bedford Park, Turnham Green, and Chiswick , 

9. MARYLEBONE.—To include the Borough of Marylebone. ; 

10. WESTMINSTER.—To inc.ude the Boroughs of Holborn and West- 
minster. 

tr, KENSINGTON.—To include Kensington, Hammersmith, and Pad- 
dington. 

12. CHELSEA.—To include the Boroughs of Chelsea and Fulham. 

13. RicHMOND.—To include the whole of the Parliamentary Division of 
Kingston, with Richmond, Barnes, and Mortlake. 

14. WANDSWORTH.—To include the Borough of Wandsworth (except 
Streatham), the Borough of Battersea, and Wimbledon and 
Merton, 

15. LAMBETH —To include the Borough of Lambeth (except Tulse Hill 
and Norwood), together with Southwark and Bermondsey, 
Camberwell and Peckham. 

It was resolved : 

That the Divisions, and boundaries thereof, in the area of the 
Metropolitan Counties Branch be henceforth as proposed in the scheme 
submitted to the Council by the Metropolitan Counties Branch Council, 
subject to the following reservations: (a) those changes only are 
approved, at present, which do not affect the boundaries of the 
Branch; (b) the boundary between the Hampstead and Watford 
Divisions remains for the present unaltered. 

The Council was recommended in accordance with the 
wishes of the members concerned to approve the sugges- 
tion that the Alnwick and Berwick Divisions should hence- 
forth form one Division, to be called the North Northumber- 
land Division. 
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CoLoNIAL BRANCHES. 
The following report on the proposed grouping of Colonial 
Branches, prepared in accordance with instructions, was 
adopted by the Committee : 


REPORT OF THE ORGANIZATION COMMITTEE AS TO THE REPRE™ 
SENTATION OF THE CoLONIAL BRANCHES ON THE COUNCIL 
OF THE British MEDICAL ‘ASSOCIATION. 

The Organization Committee has considered the matters 
referred to it under the following instruction of the Council: 

That before deciding upon the grouping of the Colonial Branches for 
representation on the Council, the matter be referred to the Organiza- 
tion Committee, 
and has had before it— 

(a) The By-laws relative to the subject, especially the following 
provisions : ae 

From By-law 21: ‘‘The grouping of Branches not within the United 
Kingdom for the purpose of electing members of the Council shall be 
determined by the Council, provided that the total number of members 
of Council whom such Branches are entitled to elect shall not be less in 
proportion to the total membership thereof than those elected by lhe 
Branches in the United Kingdom.’’ : 

From By-law 25: ‘‘ The eligibility for election as a member of Council 
by a Branch not in the United Kingdom shall be such as may be 
determined by the rules of the said Branch.”’ ; 

(b) The recommendations of the Colonial Committee in connexion 
with which the instruction was given, as appended: : 

At a meeting of the Colonial Subcommittee, held at the Office of 
the Association, 429, Strand, on Monday, May rrth, 1903, to consider 
the question of grouping Colonial Branches for the purpose of repre- 
sentation on the 1904-5 Council, there were present; Mr. J. Cantlie, 
Brigade-Surgeon-Lieutenant-Colonel Drake-Drockman, Sir Francis 
Lovell, C.M.G., Dr. C. D. G. Morier. The Chairman of Council was 
unable to be present. 

It was sonibeas that the following grouping should be recommended 
for adoption : 
CANADA ... ... Montreal Branch _... ea as 
Halifax and Nova Scotia Branch 
Bermuda Branch es ne 
Toronto Branch : 
Manitoba Branch _... Rie 
British Columbia Branch... 


x1 Representative. 
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AUSTRALASIA... 


WeESTINDIES «.- 


INDIA ww 


{THE FAR EAST... 


SouTH AFRICA... 


MEDITERRANEAN 
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Western Australia Branch 


Sydney and New South Wales 


Branch... 


Adelaide and South Australia 


Branch... es 


Melbourne and Victoria Branch 
Brisbane and Queensland Br 


New Zealand Branch 
Jamaica, Trinidad, 


Leeward 


1 Representative. 


2 ” 


anch 


tt 
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Islands, and British Guiana 


Branch 


South India and Madras, 
Deccan Branch __... ; 


Colombo and Ceylon Branch tee 
Malaya, Hong Kong, and China 


Branch... eat ak aes 
Cape of Good Hope Branch 
Grahamstown Branch ose 
Griqualand West Branch (in 


ing Orange River Colony and 


Transvaal) ... 
Natal Branch ... 
Malta Branch ... 
Gibraltar Branch 


Provinces, aOuah, 
Bombay, and Punjab Braneh... 
Bengal and Burmah Branch 


and 
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(c) A table, also appended, showing the membership of the Colonial 
Branches and their representation on a basis of one representative to 
every 200 members approximately. 


Memorandum as to Representation on Council of Colonial 



































Branches. 
Propor- 
. No. of Fe 9 tional 
Country. Branch. i nial Com- = 
ers. : mate 
mittee. | 1 to oco. 
ANADA ..(Montreal _... ae a 73 \ 
. Halifax and Nova Scotia... 75 l I | 
Bermuda <a t BS . 
Torunto 124 | { 
Manitoba...  ... 15 1 | 
British Columbia ... 22) ) 
Total... 317 2 2 
AUSTRALASIA _...| Sydney and New S. Wales 472 2 2 
Adelaide and South Aus- 
tralia... aad ams e 126 I I 
Western Australia... __ ... 56 I — 
Melbourne and Victoria.. 209 1 I 
Brisbane and Queensland 119 1 I 
New Zealand... pee ae 263 I 1 
Total... 1,245 7 6 
WEST INDIES .|Barbadoes ... 38 ) ) 
Jamaica 53 | | 
Trinidad Ae 31} 1 } I 
Leeward Islands 27 | ' 
British Guiana 34 ) 
Total... 173 I I 
INDIA oo. «.|Bombay ove eee 81 ‘ \ 
iPunjab... —... ma 26 | 
|Bengal (no Branch) 50 _— \ a 
|Burmah eae ae 29 1 ' 
1S. India and Madras 106 1 | 
Colombo and Ceylou 121 x J 
Total... 413 | 4 2 
THE FAR EAST ...|Malaya... axe ses ee 460 } 
Hong Kong and China ... 78 § * 2 
Total... 124 1 1 
SOUTH AFRICA ...\Cape of Good Hope 1420 \ 
Grahamstown ae: 359 = 
Griqualand West (includ. ) \! 
ing Orange River 1ogp| of 3 
Colony and ‘lransvaal... \ | | 
Natal ... “<< am ia 69 | x J 
Total... 355 3 2 
MEDITERRANEAN..|Malta ... eee ea a 340 
Gibraltar é aes 5 . i 
Total... 39 I 

















Total number of proposed Representatives of Colonial Branches: 
(a) Proposed by Colonial Committee = 19 
(6) Proportional, 1 to 200 


=1%4 


2,700 Members 19 Representatives = 142 per Representative 


= 193 ” 
9 ’ 13 ’ = 207 . 
United Kingdom Branches 1 55379 to 51 = 301 - 


The Committee has further had the advantage of a cenfer- 
ence on the subject with members of the Colonia] Committee. 


” 14 


” 


” 





After careful consideration of the whole matter the Organiza- 
tion Committee begs ro report as follows: 


Report. 

From By-law 21 it is clear that, in any grouping of the 
Colonial Branches for the purpose of electing members of the 
Central Council that may be deemed necessary or expedient, 
the Council is bound to provide that the Colonial Branches 
shall at least not be under-represented on the Council in com- 
parison with the United Kingdom Branches. Thus if the 
United Kingdom members were 15,0co, the United Kingdom 
members of Council 50, and the Colonial members 2,700, the 
Colonial members of Council must be 9 at least. The Council 
is free to allot such larger number of Colonial Representatives 
as may be deemed advisable to the general interest of the 
Association. 

The reasons urged in favour of a disproportionately large 
Colonial representation on the Council are (1) the great extent 
of many Colonial Branches and the distances between their 
principal centres, making it impossible for practitioners, even 
in adjacent Colonies, to have such community of interests as 
will render it possible for those in each Colony of a group to 
be adequately represented by the same member of Council. 
(2) The great distance of most Colonial Branches from the 
meeting place of the Council and the consequent difficulty in 
obtaining Representatives who can attend with regularity. 
(3) That, therefore, even though a disproportionately large 
measure of representation were granted to the Colonial 
Branches, such Representatives could not attend in sufficient 
numbers to increase unduly the size of the Council, or give to 
Colonial Branches undue weight in its deliberations. 

In applying these considerations to practice it seems neces- 
sary to observe that the first, if logically applied, would lead 
practically to independent representation of every Colonial 
Branch however small. This, however, does not appear to be 
proposed by anyone. For instance, it is proposed by the 
Colonial Committee to group Montreal with Nova Scotia, and 
British Columbia with Manitoba and Toronto. Such an 
arrangement is not obviously less objectionable, on the 
grounds now under consideration, to the members of those 
Branches than it would be for the members of the West 
Australian Branch, for example, to be represented on the 
Council by the same representative as South Australia, or for 
Madras and Ceylon to be grouped. 

The question on which the Committee is asked to report is, 
therefore, essentially one of degree, of arrival at a basis of 
representation which shall afford a fair compromise between 
the extreme of strict proportional representation and the 
extreme of representation of every Branch independently. 

The second and third reasons assigned in favour of con- 
siderable over-representation of Colonial Branches appear to 
be subject to this qualification, that the difficulty of finding 
representatives is conditional on the restriction which the 
Colonial Branches may choose to impose upon themselves 
by such rules, if any, as_ they may adopt in pursuance of 
By-law 25. It is observed that those Colonial Branches which 
have adopted rules, and submitted the same for consideration 
of the Central Council, do not appear as yet to have made 
any provisions under this head. It is gathered, however, 
from members of the Colonial Committee that, in their belief, 
Colonial Branches would not feel’ themselves adequately 
represented by, and would not in practice elect, any but 
Colonial members having an intimate recent acquaintance 
with Colonial conditions. 

If Colonial Branches were to restrict their choice of repre- 
sentatives to those who have been members of such Branches 
within a comparatively recent period, 1t is not probable that 
there would be any effective over representation of the 
Colonial Branches beyond the degree that the Council would 
consider desirable ; but if the Colonial Branches should elect 
as representatives English practitioners who had only a 
remote connexion with such colonies, and whose domicile 
and interests were essentially English, the membership of 
the Council would be considerably increased, and its decisions 
might be considerably influenced by the practitioners thus 
selected on grounds having no special connexion with the 
interests of the Colonial Branches. 

It appears, therefore, to the Organization Committee that 
the decision of the matter by the Council would be facilitated 
if it had the advantage of having before it rules adopted 
by the Colonial Branches with reference to the qualifica- 
tions as to membership which they will require in those 
whom they elect as their Representatives on the Central 
Council, and the Committee would recommend, as one course — 
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open to the Council, that no attempt be made for the present 
to decide the groapios of the Colonial Branches; that the 
Colonial Branches requested to consider the adoption of 
rules in pursuance of By-law 25, a draft rule being suggested 
by the Council to groves for the qualification of Representa- 
tives of grouped Branches; and that the Council give notice 
that it will renew for the year 1904-5 the resolution of the 
Council of April 22nd, 1903, with respect to Colonial repre- 
sentation—namely : 

Resolved: That it be recommended that for the year 1903-4 the 
Council accept the Representatives of those Colonial Branches 
making a return. 

As an alternative course the Committee would recommend 
that the Colonial Branches be allotted Representatives in the 
proportion, approximately, of one for every 2co members, and 
that they be grouped in the manner which shall appear most 
convenient to them consistently with this basis. 

It appears to the Organization Committee desirable that in 
connexion with the question of the election of members of 

Youncil, the attention of the Colonial Branches be drawn to 

the fact that the Council is essentially an executive body, 
and that the Representative governing body of the Associa- 
tion under the present Constitution is the Representative 
Meeting: and that, therefore, the Colonial Branches be 
requested to take into consideration the possibility of sending 
representatives to the next annual Representative Meeting, 
and to point out to the Council any difficulties in the way of 
doing so which in their opinion can be overcome. 

In this connexion the Committee would draw the attention 
of the Council to the following extracts from the Report of the 
Constitution Committee as approved by the annual general 
meeting at Cheltenham, and would suggest that the consider- 
ation of the present question indicates that it would be 
advantageous for the whole subject of the adaptation of the 
present Constitution to the special requirements of the 
Colonial Branches to be taken into consideration in a com- 
prehensive manner, either by the Colonial Committee. or by a 
jJarger body composed of the representatives of all Colonial 
Branches on the Council together with a proportionate num- 
ber of representatives of the Central Council. 

In the report on grouping of Colonial Branches, the Com-~- 
mittee recommends either :—(a) That no attempt be made for 
the present to decide the grouping of the Colonial Branches : 
that the Colonial Branches be requested to consider the adop- 
tion of rules in pursuance of By-law 25, a draft rule being 
suggested by the Council to provide for the qualification of 
Representatives of grouped Branches; and that the Council 
give notice that it will renew for the year 1904-5 the resolution 


- of the Council of April 22nd, 1903, with respect to Colonial 


representation, namely : 

Rasolved: That it be recommeuded that for the year 1903-4 the 
Council accept the Representatives of those Colonial Branches 
making a return : 

Or:—(6) That the Colonial Branches be allotted Representa- 
tives in the proportion, approximately, of one for every 200 
members, and that they be grouped in the manner which 
shall appear convenient to them consistently with this 
basis. 

The Committee also recommends, (c) that in connexion 
with the question of the election of members of Council, the 
attention of the Colonial Branches be drawn to the fact that 
the Council is essentially an executive body, and that the 
representative governing body of the Association under the 
present Constitution is the RepresentativeMeeting: and that, 
therefore, the Colonial Branches be requested to take into 
consideration the possibility of sending representatives to 
the next Annual Representative Meeting, and to point out to 
the Council any difficulties in the way of doing so, which in 
their opinion can be overcome. 

And (d), that the whole subject of the adaptation of the 
present Constitution to the special requirements of the 
Colonial Branches be taken into consideration in a compre- 
hensive manner, either by the Colonial Committee, or by a 
larger body composed of the representatives of all Colonial 
Branches on the Council together with a proportionate 
number of representatives of the Central Council. 


AMENDMENT OF ARTICLES AND By-Laws. 

Certain amendments of articles and by-laws drafted by the 
Chairman and Secretary, with the assistance of the Solicitor, 
in aecordance with the instructions of the previous meeting 
of the Committee were .considered, and Mr. Hempson 
attended to advise the Committee: ; 

Professor WHITE proposed that, Article X X VII be amended 
go as to provide. that a constituency composed. of grouped 
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AMENDMENTS OF By-Laws. 

1. In By-law 32 add at the end: ‘‘ In addition to 
hereinbefore named the Council shall have power to present 
to any Annual Representative Meeting such further report or 
reports as it may deem advisable, and such report or reports 
shall be pnblished in the Journat if time permits,” 

2. In By-law 20, Section C, delete the words “elected b 
the members of the Association attached,” etc., down to and 
including the words ‘‘ sanction of the Council,” and insert in 
place thereof the words ‘‘and of one member each of the Royal 
Naval Medical Service, the Army Medical Service, and the 
Indian Medical Service, annually appointed by the Council 
to represent the said service respectively on the Council.” 

3 (New By-law). In the month of May in each year a list of 
members ot the Association shall be prepared and published 
showing the ordinary membership of each Division and 
Branch as shown by the register of members of the Associa- 
tion on April 30th of that year, and those named in the said 
list as members of any Division or Branch shall be deemed 
to be the ordinary members of such Division and Branch for 
the purpose of Article XX VII, By-law 18, By-laws 21 and 22 
and By-law 7. ’ 

4. Insert at the end of By-law 15 the following words: 
‘*¥or the purposes of this By-law those named in the annual 
list of members, prepared in May in any year, as members of 
any Branch, shall be deemed to be members of the said 
Branch for the said year, and those elected by any Branch 
Council whose membership dates from July 1st in any year 
shall be deemed to be members of the said Branch for the en- 
suing half year.” 

5. In By-law 2: Delete the words “‘ one month” and substi- 
tute the words “seven days (or such longer period as the 
Branch may by its rules prescribe).” 

6 (New By-law). The powers conferred under Article XXX 
upon any constituency to appoint a substitute in the place of 
a representative unable or unwilling to attend a Represent- 
ative Meeting, shall be exercised by the said constituency in 
General Meeting, or by such officer or member of the Division 
or Divisions composing the constituency as shall have been 
authorized by the rules of the said Division or Divisions, or 
by a resolution of the said constituency, to exercise such 
powers. 

7. That those provisions in the By-laws which were inserted 
at the time of the adoption of the new reguiations in order to 
provide for temporary conditions, and are now no longer re- 
quired, be deleted, namely: From By-law 10 delete Section (@) 
and the words in Section (6) “tat any time after the 1st Jan- 
uary, 1903”; Section (4) to become (a), and (ec) to become (4). 
From By-law 20 delete Sections (a) and (6) and the words in 
Section (c) ‘after the first day of the Annual Meeting of 
1903;” delete also the letter (c). 


the report 





JOURNAL AND FINANCE COMMITTEE. 


A SPECIAL meeting of the Journal and Finance Committee 
was held on November 2oth, 1903, when there were present 
Mr. Andrew Clark (Chairmau o! Council) in_the chair, Dr. T. 
D. Griffiths (President), Sir Victor Horsley, F.R.S, (Chairman 
of Representative Meeting). Dr. E. Markham Skerritt 
(Treasurer), Dr. James Barr, Dr. H. Langley Browne, Dr. H. 
Radcliffe Crocker, Dr. J. H. Galton, Mr. W. Jones Morris, 
Mr. C. H. W. Parkinson, Dr. F. M. Pope, Dr. Norman Walker. 
The meeting was called for the purpose of receiving the 
recommendation of the Subcommittee regarding the remagg 
of an Assistant Secretary. The Committee had before 1 
three names, and after a ballot Mr. Arthur H. Lawford was 
found to have been elected, and was accordingly recom- 
mended for the appointment of Assistant Secretary on’ pro 
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pation for a period of six months at a salary of £250 per 
annum. 

of the Journal and Finance Committee was held 
De eeary 2oth, 1904, when there were present Mr. Andrew 
Clark (Chairman of Council) in the chair, Dr.°T. D. Griffiths 
(President), Sir Victor Horsley, F.R.S. (Chairman of Repre- 
entative Meeting), Dr. E. Markham Skerritt (Treasurer), Dr. 
Edgar Barnes, Dr. James Barr, Dr. H. Radcliffe Crocker, Dr. 
J. H. Galton, Mr. W. Jones Morris, Mr. C. H. W. Parkinson, 
Dr. F. M. Pope, Dr. J. Roberts Thomson, Dr. Norman 


Walker. 
FINANCIAL. 

The accounts for the quarter ending December 31st, 1903, 
were submitted and approved, and the Treasurer was in- 
structed to pay those remaining unpaid. The auditor's report 
was also received. 

A Poputar Lecture AT THE ANNUAL MEETING. __ 

The Committee recommended that a sum not exceeding 
£10 be granted for the expenses attendant on the delivery of 
a free and popular lecture at the forthcoming annual meeting 
at Oxford, in accordance with the resolution of Council 
passed October 21st, 1903. 





ASSISTANT SECRETARY COMMITTEE. 


Tas Committee was appointed to select candidates suitable 
for the post of Assistant Secretary. and report to the Journal 
and Finance Committee. It was also instructed to consider 
and report on certain other matters relating to the organiza- 
tion of the office work. Ata meeting on November 6th, 1903, 
it was resolved to notify the vacancy in the office of Assistant 
Secretary at a salary of £250 per annum, and Sir Victor 
Horsley undertook to prepare a statement with regard to the 
organization of the office work. 

A further meeting was held on November 2oth, when, after 
interviewing six candidates, the Subcommittee recommended 
three names to the Journal and Finance Committee. 

A further meeting was held on January 19th, 1904, when all 
the members were present, namely: Mr. Andrew Clark (Chair- 
man of Council) in the chair; Dr. T. D. Griffiths (President); 
Sir Victor Horsley, F.R.S. (Chairman of Representative Meet- 
ing); Dr. J. Barr; Dr. F. M. Pope; Dr. J. Roberts T) mson. 

A memorandum submitted by Sir Victor Horsley with 
regard to the working of the office of the British Medical 
Association was considered, and the Committee adopted the 
following resolutions : 

That in future the title of Organizing Secretary be changed to 
“ Medical Secretary.”’ 

That the work of the Public Health Committee be transferred to the 
Medical Secretary. 


ANNUAL MEETING (SECTIONS) COMMITTEE. 


A MEETING of the Annual Meeting (Sections) Committee was 
held on Monday, December 7th, 1903, when there were 
present: Professor R. Saundby, M.D., in the chair, Dr. T. 
D. Griffiths, (President), Mr. Andrew Clark, (Chairman of 
Council), Dr. Kh. Markham Skerritt, (Treasurer), Dr. W. J 
Tyson, Dr. Norman Walker. 

ELECTION OF CHAIRMAN. 

It was resolved that Professor Saundby be appointed 
Chairman. 

The Committee, after discussion, resolved ‘to make the 
following recommendations to the Council. 

1. That a small standing Committee of the Council be 
appointed to supervise the work of the Sections, and to report 
to the Council at the April and July meetings. ‘ 

2. That this Committee be authorized to write to the 
office-bearers in the various Sections and to obtain from them 
information respecting the progress of the Sectional arrange- 
ments in time for these reports. 

_ 3. That it be the duty of this Commiitee to afford all 
intormation and assistance to the officers of the Sections in 
making their Sectional arrangements. 

_ 4. That the Memorandum for officers of Sections now 
issued by the General Secretary in future be sent out by 


this Committee and b difi i i 
ettived. , e modified from time to time as 








PREMISES AND LIBRARY COMMITTEE. 


A MEETING of the Premises and Librar i 
y Committee was held 
on January 19th, 1904, when there were present: Mr. Andrew 


Clark (Chairman of Council) in the chair, Dr. T. D. Griffiths 


Bene ee 


(President), Dr. E. Markham Skeritt (Treasurer), Dr. Edgar 
arnes, Dr. J. H. Galton, Dr. Bruce Goff, Dr. Holman, Dr. 
F. M. Pope. 

The LisRARIAN reported that there had been 1,448 attend- 
ances recorded during the quarter, as compared with 1,458 for 
the corresponding period of 1902. A complete set of the 
Théses de Lyon for 1902-3, comprising 199 separate théses and 
127 of Théses de Paris for 1903-4 had been received. The report 
also enumerated the books presented to the Libary. 








Mlectings of Branches and Divisions. 


[The proceedings of the Divisions. and Branches of the Associa- 
tion relating to Scientific and Clinical Medicine, when reported 
by the Honorary Secretaries, are published in the body of the 
JOURNAL. ] 


BATH AND BRISTOL BRANCH: 
TROWBRIDGE Division. 
A MEETING of this Division was held on December 8th, 1903, at 
Trowbridge, Mr. G. C. TayLeEr, !President, in the chair, The 
meeting was attended by a large number of members of the 
Division anda number of visitors from neighbouring Divisions 
were present. 

Paper.—Mr. Apert Caress, Surgeon to King’s College 
Hospital, read a paper entitled Some Dangers and Difficulties 
in the Surgical Treatment of Appendicitis. A vote of 
thanks to Mr. Carless for his admirable and thoroughly prac- 
tical paper was proposed by the PREsIDENT, seconded by 
Dr. FLEMMrING, and supported by Drs. PEARSE, AMBRCSE, and 
CampserL. The meeting was the means of bringing a number 
of medical men together, who, although living comparatively 
near to each other, had not previously met. The hope was 
generally expressed that there should be many such meetings 
as a means tending to promote the more cordial relations of 
the profession. 

Letters of Apology—The Honorary Secretary, Dr. Tusp 
Tuomas, read letters of regret from a number of members who 
were unable to be present. 

A Question of Ethics.—The action of the Honorary Secretary 
with regard to an ethical question concerning a member of 
- Division met with the approval and confirmation of the 

ivision. 





BIRMINGHAM BRANCH. 
Tue second ordinary meeting of the session was held in the 
Medicai Institute, Edmund Street, Birmingham, cn Thurs- 
day, November 12th, 1903, Mr. Jorpan Lioyp (President) in 
the chair. There were fiity-three members and one visitor 
present. 
Confirmation of Minutes.—The_ minutes of the previous 
meeting were read, confirmed, and signed. . 

‘Inclusion of Walsall in the Central Division.—A communica- 
tion signed by the majority of the members residing in Walsall 
having been read, it was resolved: = 

That, with the sanction of the Organization Committee on behalf of 
the Council of the Association, Walsall be included in the area of the 
Central Division of the Branch. 





BORDER COUNTIES BRANCH. 
West CUMBERLAND DIVISION. 
AN ordinary meeting of this Division was held at Cocker- 
mouth on December 22nd, 1903. Dr. G. J. Muriet was in 
the chair, and there were nine other members present. 

The late Dr. Ormerod.—The following vote of condolence, 
proposed by the CHairMaN, and seconded by Mr. DunGeon, 
was passed : : 

That this meeting of the members of the West Cumberland Division o 
the British Medical Association wish to express their sincere sympathy 
with Mrs. Ormerod and her family in their recent bereavement, and to 
record their own sense of loss by the death of one who has always taken 
an active interest in the welfare of the Association. 

Next Meeting.—1t was decided to hold the next meeting at 
Workington instead of Maryport, so as not to interfere with 
the arrangements of the Branch. 

Communications.—Dr. J. R. Burnett recorded a case of 
spina bifida with double equino-varus, and also one of middle- 
ear disease.—Dr. Duparon read notes and exhibited the 
specimen of an obscure kidney case.—Dr. FLETCHER showed 
a specimen of miscarriage at the seventh month, in which 
there had been a condition of placenta praevia, the whole 
mass coming away intact.—Dr. Govan showed a specimen of 





a monster which had been delivered prematurely. 
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Medical Acts Amendment Bill.—The Secretary read the 
report of the Subcommittee on the proposed Medical Acts 


Amendment Bill.—This was discussed, and on the motion of | 


Dr. BurNETT, seconded by Dr. Dopason, the report was 
unanimously adopted. 


BRISBANE AND QUEENSLAND BRANCH. 
THE annual meeting of this Branch was held on Friday, 
December 4th, 1903, at Brisbane, Dr. Horkins (President) 
being in the chair. 

Election of Officers.—The election of officers for 1904 was an- 
nounced :—President: W. 8. Byrne, M.B., M.R.C.P. Vice- 
Presidents: G. H. Hopkins, F.R.C.8., and W. N. Robertson, 
M.B. Treasurer: A. J. Turner, M.D. Council: J. Cameron, 
M.B., A. B. Carvosso, M.B., A. C. F. Halford, M.B., and D. 
Wield, M.A., M.D. Curator of Library and Museum: R. 
O’Brien, M.B. Auditors: M. Culpin, L.R.C.P. and S., J. 
Thomson, M.B. Secretary: A. B. Brockway. 

Report of Council.—The Council's report and Treasurer's 
statement were read and adopted ; the latter showed a credit 
balance of £91 8s. 5d. 

Presidential Address.—Dr. Horxtns, the retiring President, 
read an address, and Dr. W. S. Byrne then took the chair. 

Vote of Thanks.—A vote of thanks was passed to the retir- 
ing Council, coupled with the names of the President and 
Secretary, who replied, Dr. Hopkins making eulogistic 
reference to the work of the Hon. Curator, Dr. C. S. Hawkes. 


LANCASHIRE AND CHESHIRE BRANCH : 
ALTRINCHAM DIVISION. 

THE quarterly meeting, being the fourth general meeting, was 
held at Altrincham on Thursday, November 19th, 1903.—Dr. 
C. J. Rensuaw presided over a meeting which numbered 
13 members, and one visitor (Dr. 8. Woodcock, of Old 
Trafford).; Six other members sent apologies for absence, 
and five members and one visitor (Dr. Helme, Branch 
Secretary), who had intended to be present, were unavoid- 
ably detained at the last moment. 

Confirmation of Minutes.—The minutes of the last meeting 
were passed as correct. 

Reports of Officers and Committees.—The Committee on 
Membership reported the issue of certain circulars as in- 
structed.—_The Honorary Srcoratary reported the loss of 
two members from the total strength, owing to removal. 

Financial Statement.—A financial statement was submitted 
and received, showing a small excess of expenditure over 
income. 

Matters Referred to Divisions—Various items on_ the 
agenda were referred to the Committee, or postponed, in 
order to allow a discussion on the Medical Acts Amend- 
ment Bill. The resolutions of the Division have been duly 
communicated to the General Secretary. 








Education Committee.—An offer was received from the | 


Altrincham Education Committee to pay a fee of 18. per 
certificate in cases of children absent from school on account 
of illness.—This was agreed to for children already receiv- 
ing medical attendance, on condition the fee be raised to 
2s. 6d. for children specially examined. 

Dinner.—After the meeting a dinner was held at the 
Unicorn Hotel, where the CHAIRMAN and six members 
entertained Dr. Woodcock. 


BLACKPOOL DIVISION. 


A sPECIAL general meeting of this Division was held on | 
Wednesday, December 2nd, 1903, fourteen members being | 


present. P 


Circular to Non-Members.—It was decided to issue a circular | 


to medical men in the district not members of the Associa- 
tion, pointing out the advantage of membership under the 
new constitution. 

Rules of the Division.—It was resolved : 

That the rules of the Division be printed anda copy sent to each 
member. 

Matters Referred to Divisions.—The meeting then considered 
the matters :eferred to the Divisions from the Swansea meet- 


ing and the Medical Acts Amendment Bill, and instructed the | 
Honorary Secretary to convey the opinion of the Blackpool | 


Division thereon to the General Secretary of the Association. 


METROPOLITAN COUNTIES BRANCH: 
CENTRAL DIvIsIon. 
A GENERAL meeting of the Central Division was held at the 
rooms of the Medical Society of London, Chandos Street, on 





Wednesday, December 16th, 1903, at 5 p.m. 
Marsu in the chair, for disowssion of the Medial — 
ment — i Pe crc gence Acts, and the representation 
e Britis edical Associati 
| Couneil ation upon the General Medica) 
atters Réferred to Divisions—The Dr : 
Amendment Bill, the suggestions for the impron ean jas 
Vaccination Acts, and the question of the representat, re 
the British Medical Association on the General Medien 
Council, were considered, and the opinion of the tm 
has been reported to the Medico-Political Committee ee 
Advertisements in the ‘‘ British Medical Journal,” D 
|Sgymour Tayxor drew attention to the way in whi . 
_ advertisements were inserted in the Barrrisy Mep -" 
| JOURNAL, more especially to the fact that certain advertion 
ments were inserted in the centre of the paper amon the 
scientific papers. He strongly deprecated such abuse of the 
JOURNAL, and eee a motion, which was seconded by D r 
Durron, that this method of inserting advertisements should 
be discontinued.—Dr. HEron supported Dr. Taylor, and als 
took exception to the terms in which the advertisements had 
been written, and did not think that the Association should 
allow such misleading advertisements to be inserted in the 
JOURNAL.—Mr. ANDREW CLARK pointed out that the Journa, 
was bound so that the advertisements could be torn out, and 
drew the attention of the meeting to the fact that the onl 
means by which the British Medical Association could we 
its way was to insert these advertisements or raise the gub- 
scription of the members very considerably ; also that the 
advertisements which were inserted in the middle of the 
JOURNAL were very highly paid for.—Sir Victor Horstry 
pointed out that the greatest care was taken by the proper 
authorities with regard to what advertisements were inserted 
and that of course the British Medical Association was not in 
any way liable for the wording of them.—After some further 
remarks from Dr. O'Connor, Dr. Seymour Taytor withdrew 
his motion on Mr. ANDREW Crakk intimating that he would 
report to the Manager of the Journat and the Journal and 
Finance Committee the discussion that had taken place with 
respect to these advertisements.—It was then proposed by 
Dr. F. J. Smiru, seconded, and carried unanimously, that Mr. 
Andrew Clark should report in addition that 
This meeting is of opinion that it would be advisable to print in 
| bold type, and in some prominent position of the JouRNAL, a notice to 
the effect that the British Medical Association was not in any way 
responsible for the truth or otherwise of any of the statements inserted 
in its JOURNAL. 


—Mr. ANDREW CLARK promised to do this. 


HaAmpsteap Divison. 
| A MEETING of this Division was held at the Hampstead Con- 
| servatoire, Swiss Cottage, on Wednesday, December 2nd, 1903. 
| Dr. Forp ANDERSON presided. 
‘ — of Minutes.—The minutes were read and con- 
| irmed. 
| Matters Referred to Divisions.—The report of the Executive 
Committee on the Draft Medical Acts Amendment Bill was 
received, the Bill was discussed at length. and the opinion of 
| the meeting has been communicated to the Medico-Political 
Committee. The representation of the British Medical 
| Association on the General Medical Council was referred to 
_ the Executive Committee for report in January. 
Letters._-Letters were read from the Medical Secretary of 
| the Association and from the Hampstead Health Society. 








SOUTH-EASTERN BRANCH: 
CHICHESTER AND WoRTHING DIVISION. 
A MEETING of this Division was held at the Norfolk Hotel, 
Bognor, on November 2oth, 1903. The chair was taken by 
Dr. J. C. THorowaoop, and there were present fourteen mem- 
bers and visitors. : 
Confirmation of Minutes.—The minutes of the last meeting 
| were read and confirmed. : 
Next Meeting.—It was decided to hold the next meeting at 


| 

| Worthing. 

| Matters Referred to Divisions.—The consideration of the 
proposed Medical Act Amendment Bill was adjourned for re- 


_ consideration at the next meeting. The resolution passed by 

| the Council with regard to improving the existing Vaccination 

| Acts was discussed. The opinion ot the meeting with regard 

| to representation on the General Medical Council has been 

| communicated to the Medico-Political Committee. 

| a the meeting the members dined together at 
e hotel. 
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An Address 
MEDICAL ORGANIZATION. 


Delivered before a Meeting of Medical Practitioners at Bradford. 


By J.SMITH WHITAKER, L.R.C.P., M.R.C.S., 
Medical Secretary, British Medical Association. 





A MEETING of the medical practitioners of Bradford and Dis- 


Medico-Ethical Associations would considerably smooth his 
way in dealing with certain points upon which he understood 


_it was particularly desired that he should address the meet- 


trict convened by the Bradford Division of the British | 


Medical Association and the Bradford and West Riding 
Medico-Ethical Union was held at Bradford on Wednesday, 
February 17th, for the purpose of hearing an address as 
above. 

Dr. GoypER, Chairman of the Bradford Division of the 
British Medical Association, presided. The officers. of the 
neighbouring Divisions of the Yorkshire Branch had been 
invited and several attended. There were about 80 present. 
Dr. Metcalfe, Joint Honorary Secretary both of the Bradford 
Division and of the Medico-Ethical Union, mentioned the 


names of several gentlemen who had written expressing | 


their regret at inability to be present. 


MEDICAL ORGANIZATION. 

Mr. WHITAKER expressed his appreciation of the privi- 
lege of being able to address a meeting not pn of 
Bradford members of the British Medical Association, 
but representing the whole of the medical practitioners in 
that important centre. The fact that there were amongst his 
audience members of the Bradford Medico-Chirurgical and 





| spective. 


ing. 

. The Relation of the Association to Outside Societies. 

It had been his duty during the last eighteen months or so 
to address a good many meetings of medical practitioners 
upon the question of medical organization, and though at the 
beginning of that period he was desired to speak chiefly upon 
the nature of the new Constitution of the Association, the 
functions of its relative parts and so forth, it was not long 
before he began to find another series of questions becoming 
prominent. Medical men began to say to themselves, “ This 
British Medical Association is going to do some work, and 
some work which other people have been doing. What is 
going to be the relation of this Association under its new 
constitution to those medical societies which have been doing 
certain work in the past?” Though he avoided alluding to 
the subject in his addresses, yet in the discussions which 
followed he had been asked again and again, ‘“ What can the 
British Medical Association do for the profession? Do we 
need these other societies if the British Medical Association 
is going to do this work?” Such were. the questions which 
had arisen elsewhere, and such were the questions which it 
was particularly desired, he understood, that he should deal 
with that evening. 

To go into that fairly, he must be, to some extent, retro- 
As medical men they all appreciated that they 
could not thoroughly master the facts of anatomy or physi- 
ology without a certain understanding of embryology. 
Similarly they could not understand the present position of 
medical organization unless they traced the development of 


| medical organization. 


The facts might be very familiar to some of them. A 


, good deal had been published upon this subject in the 
' British MEpicaL JoURNAL, and of course he took it for 
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granted that every one present who was a member of the 
British Medical Association read the JouRNAL through from 
cover to cover. But those who were not members would 
desire to know what the Association was proposing to do, and 
therefore he would ask the members to bear with him whilst 
he went somewhat closely into these matters. Further, some 
questions involved, which had given rise to some unpleasant 
feelings and some confusion, could only be mastered if they 
were studied in a proper perspective, and they would 
naturally get the proper perspective by studying the matter 


historically. 
The Manchester Conference. 

He would go back no further in the first instance than the 
year 1900. In that year certain feelings of discontent, both 
in the British Medical Association and in the ranks of the 
profession outside the Association, came to a focus. In May 
of that year a conference was held, at Manchester, of medical 
societies, in which the Bradford Medico-Ethical Society took 
part through its representative, Dr. Hime. The fundamental 
object of that conference was to study medical organization, 
and they spent three days over it. During the first two and 
a-half days they gave themselves a kind of object lesson, 
They considered the Midwives Bill, contract practice, death 
registration, the constitution of the General Medical Council, 
and all kinds of subjects, the only practical business outcome 
of these discussions being to enable them to realize what 
what could be done by a representative organization of the 
profession. There was a good deal of criticism in the medi- 
eal journals upon the amount of time they had so spent. 
‘* Mere grievance mongering” one prominent journal called 
it, but in point of fact it was to them a valuable object lesson ; 
and on the afternoon of the third day, after having thus pre- 
pared their minds, they grappled with the real subject, 
namely, what could be done to improve the state of medical 
organization, what kind of organization they would need, 
and how to go about getting it. 


Local Medical Societies and the Association. 

_ He drew attention to the fact that those present at that 
Conference chiefly represented local medical societies which 
had grown up during the ten or twenty years previous to the 
meeting. Sir Victor Horsley’s recent analysis of the growth 
of local medical societies in this country showed the remark- 
able development of such societies which took place in the 
last twenty years of the last century. If they took 
the trouble to go into the history of that period they 
would find that many of these societies owed their being to the 
feeling that the existing powerful organizations of the profession 
were not doing all the work which the profession needed. 
Take the British Medical Association for example. He did 
not disparage the work which the British Medical Association 
had done in the past. He had never been one of those 
medical reformers who said everything was to be started 
anew, and that they were going to do something which had 
never been done before. If anybody would only take pains to 
study the matter fully he would find that the British 
Medical Association throughout its history had done a great 
deal of work for the profession. He referred them to the 
“ Brief History of the Association” in the Year Book to show 
that its aims were never sectional, but generous from the 
foundation. It had high ideals and great aims—not selfish 
aims, but aims for the good of the medical profession. Sir 
‘Charles Hastings, in his inaugural address, stated as an ob- 
ject of the Association the improvement of the organization 
of the profession, pointing out that “This subject was closely 
connected with the advancement of science, for if the pro- 
fession were organized as it ought to be the harmony which 
would be established could not fail to be the means of more 
cordial and efficient co-operation in extending the science 
and improving the practice of medicine.” 

The aims of the Association, then, had been generous, and 
even in its very early history they found that it had been 
able to exercise a considerable influence on the progress of 
medical legislation in this country. 


Defective Organization. 

Atthesame time there wasa strong feelingamongst thosewho 
were gathered together at Manchester that the British Medical 
Association was failing in one particular, and through a single 
defect in its organization. He would take the example of the 
Yorkshire Branch. The Branch practically covered the 
county of York. The work of a society like the British Medical 
Association must largely be done by means of meetings, and 
the meetings would be successful and useful almost exactly 





e rs 
in proportion to the extent to which their mem 

If they had to draw medical practitioners for a rae. 
the whole of a large county like Yorkshire, how eould ther 
possibly have anything approaching a representative mo? 


ing? They all knew that was impracticable. Th meet 
they could all see in the organization of the Amos 


that time was that most of the Branches were too ] 
carry on effectually the local work which such a society » 
to be doing; that the British Medical Association was ~ 
drawing together sufficiently the medical practitioners in the 
various towns in the country—neighbours and colleagues who 
ought to be co-operating for their own good and for the ood 
of the public ; and therefore these various local societies had 
been springing up for the purpose of doing this work which 
the British Medical Association was failing to do. 

That was one side of the matter. Then they turned to 
examine the position of these local societies. Those who had 
had experience of the working of such societies found that 
they were in many cases very united and harmonious, and 
felt that great benefit had been derived from them: that the 
creation of such societies had not only improved the condi. 
tions of practice, but had made them better practitioners than 
before, and had thus done good work for the profession and 
for the public, as well as for them individually. But on the 
other hand, they continually found themselves brought y 
short by their isolation. They felt the pressure of the fact 
that they had no effective central federation, and therefore no 
effective means of co-operating with other similar societies 
throughout the country for carrying out their common aims 
in regard to those things which could not be dealt with by 


purely local action. 
The Remedy. 


So they had before them the elements of the problem—on 
the one hand, local societies ineffective for anything but 
purely local action because of want of central federation; on 
the other hand, the British Medical Association, a powerful 
and influential organization, but ineffective for local purposes 
because it had not a satisfactory local organization. The 
statement of the problem suggested the solution. It was evi- 
dent that they must have for effective medical organization 
the basis of local societies, and they must have also a national 
or imperial federation of such societies. Dr. Crawshaw, the 
Secretary of the Manchester Conference, brought before them 
three resolutions upon those lines—that an effective medical 
organization must rest upon the basis of local societies ; that 
there must be an annual conference of representatives of these 
local societies, to bring their opinions to a focus; and that there 


must be a council or executive, responsible to these represen- 


tatives, to carry out what they wished to have done. 

That was a practical organization. But then another pro- 
blem arose, namely, whether they should try to create a new 
national organization of the medical profession, or should try 
to make use of some existing agency. As practical politicians 
they came to the conclusion that to create a new medical 
association in the United Kingdom was the work of a genera- 
tion at least, and nothing in the desired direction would be 
done for the medical profession in their life time if they were 
to attempt that task with the British Medical Association 
already in the field. Dr. Cox, of Gateshead, therefore pro- 
posed and carried a resolution to the effect that the size and 
wealth and influence of the British Medical Association made 
it the only satisfactory body to work through if they could get 
it to reorganize itself upon thelines that they had already laid 
down as essential. 


Reorganization of the Association. 
Thus the outcome of the Conference was that they must 
have a national organization based on local societies, and 
must endeavour to induce the British Medical Association to 
make itself such an organization. A Committee was ap 
pointed to carry on the work of the Conference, and by a 
fortunate coincidence, from the point of view of the Con- 
ference, it happened that that same summer an agitation as 
to the powers of the Council, which had long been going on 
in the British Medical Association, also came to a i 
Sir Victor Horsley carried in the annual meeting at Ipswic 
a resolution that a Committee should be appointed to —_ 
sider what amendments were necessary in the Coma 0 
the Association. A deputation from the Manchest at 
ference having been permitted to lay its conclusions : ae 
the Council of the Association, three representatives 0 
Conference were included in the Committee which was ap. 
pointed, a most representative Committee ng, one 
twenty-six members of the Association. Aiter the 
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ion the Committee reported in favour of a 

peer pational reform, embodying those principles 

scheme M Manchester Conference had formulated ; and after 

which t ‘deration by the Branches and by general meetings, 

fall ches and By-laws giving effect to that scheme were 

oem ted in July, 1902, and were now the Constitution of the 
a 


Association. 


1 he Association a Response to the Needs of the 
The Action of t bit dice sitciteeietamiianlenii 
i ich he particularly wished tol s 
ee on with that piece of history was that the 
nd for the British Medical Association to reorganize 
—_ upon those particular lines arose from outside the 
a iation It was a call from local medical societies to 
Asse gsociation to reorganize itself upon those lines which it 
thought would be most beneficial to the profession. He 
Mid reat stress upon that point because some appeared to 
iertaiD in regard to the relation of the Association to 
To al medical societies, what he could not but feel to be an 
rade jealousy of the Association ; as though the possible 
absorption of these medical societies into the Association 
= contemplated purely from the point of view of the 
aggrandizement of the Association and its own selfish in- 
terests. He thought they would see from the history which 
he had given them that the object of the Association in its 
reorganization had been to do what it could to promote the 
welfare of the medical profession. 


careful deli 


Capabilities of Reorganized Association. — 

Let them now look at the present Constitution of the 
Association and see what work they believed it could do, 
comparing their local medical societies with a Bradford Divi- 
sion of the British Medical Association. The purposes which 
any local medical society could serve, or which a Division of 
the Association could serve, might be grouped under four 
heads—social, scientific, political, and ethical. 


Social Union. 

Social purposes were certainly not the least important. No 

ater bond of union existed among medical men than that 
they should be drawn socially into friendly relations—into 
fellowship—with one another. He knew from experience what 
it was for medical men in one town to be brought together in 
a medical society and acquire the habit of meeting; how 
those petty jealousies and suspicions which existed among 
men who did not meet—the unfriendly feelings often resting 
on tales of patients having no foundation in fact—amelted 
away as each becume really acquainted with his colleagues. 
Even in the largest centres he could not but think that one 
of the first objects of medical union was union which could 
serve them in all sorts of ways but was also an end in itself, 
and that end they believed the Divisions could achieve. 


Scientific Work. 

In the second place, why should not the Divisions do the 
scientific work of the profession? What was to hinder 
them? Did it really matter very much under what name the 
Bradford practitioners assembled for the discussion of matters 
that concerned them in their daily duties as practitioners ? 
The men being the same and the work they met to do being 
the same, the only questions to be considered were, not 
names, but the distinct and specific advantages of one form 
of organization over another. He was told, however, that 
there were difficulties as to libraries; he was told that there 
Were questions of old societies having great traditions. Well, 
of course the British Medical Association had great traditions 
which were not quite of yesterday. As to the matter of 
libraries, he thought he was free to say that those Divisions 
of the Association that desired to establish libraries would 
have every assistance that could be given by the central 
organization in establishing and carrying on these libraries, 
and the matter was now under consideration as to how such 
assistance could most effectively be rendered. He might 
mention one point which had been thought of. They had a 
arge library in London, and naturally a good many surplus 
books accumulated. Grants of these surplus books had been 
made from time to time to various societies, but there was 
a strong feeling that their own Divisions, if they chose to 
establish libraries, had the first claim upon these books. 
ne wete financial difficulties about the establishment of 

Tarles, but these were difliculties of the kind which should 

raised only in order to see how they could be overcome, 





and these difficulties, he had no doubt, eould be overcome 
with a little patient consideration. 


Medico-Political Work. 

Then he came to what many people, he was sorry to say, 
regarded as the sole object of the new Constitution. He did 
not belittle that object, because he thought that it was most 
important, but it was not the sole object—he meant the 
political work of the Association. This was a matter upon 
which both local societies and the British Medical Associa- 
tion had come to grief from time to time. To give them an 
example of how the central organization of the profession 
showed its weakness in the hour of trial he would mention 
the midwives question. 


Want of such Organization shown by Midwives Question. 

There was a long controversy in the profession. A certain 
number of medical men said there ought to be no registration 
of midwives. Some went as far so to say that there ought to 
be no midwives. They had again some who seemed pre- 
pared to register the midwives on almost any terms. But the 
point that he wanted to bring home to their minds was that 
to this day nobody knew what was the opinion of the medical 
profession upon the midwives question. Some said one thing 
and claimed to represent the profession ; others said exactly 
the opposite and also claimed to represent the profession. 
Which of these did actually represent the profession? He 
doubted if they knew; certainly he did not know. His pri- 
vate opinion was that the opinion of the rank and file of the 
profession, if it could have been properly gathered up, would 
have been between these two extremes. It would have recog- 
nized certain practical needs and recognized also that certain 
practica) precautions ought to be taken. But then they knew 
that the rank and file of the profession had no means of giving 
expression to their opinion, for no agency existed by which 
that opinion could be gathered up. So it came about that in 
the end Parliament legislated upon that subject, and the Mid- 
wives Act was adopted, but the medical profession, who ought 
to be the advisers of the community upon questions of public 
health, as being those who had first-hand knowledge of the 
facts, were not consulted, their opinion was not taken, because 
they had no coherent means of expressing their opinion. 
That was an object lesson with reference to political action in 
the profession. 


Medico-Political Work not merely Selfish. 

People talked as if medico-political action was a mere 
matter of what was called ‘trades unionism”; that all they 
had in view was the pecuniary interest of the present generation 
of medical practitioners; but he thought they would bear 
him out that really a mere consideration of the pecuniary in- 
terest of the present generation of practitioners would 
not carry them very far in any political questions affecting 
the profession. The medical profession by the very 
essence of its being must, to a great extent, 
be a self-sacrificing profession, taking broad and 
generous views of public needs. Above all other profes- 
sions medical men were the servants of the community. The 
good of the medical profession and the good of the com- 
munity must in the long run be identical. If they claimed 
that the conditions of medical practice should be improved 
in certain particulars, it was not merely the direct pecuniary 
interest of the individual practitioner that they looked at. 
How much for instance would they have put in their pocket 
by any particular legislation on the midwives question ? 
What they looked at was the question, ‘‘ Are the conditions 
of medical practice to be such that the practitioner must 
spend his life in arduous drudgery and be unable to give the 
best of his mind to the best aspects of his profession; that 
he is to be so exhausted by routine work as to have hardly 
time or energy to do his duty by his patients, certainly no 
time and no energy for the study of medical science and the 
advancement of medical knowledge”? These were the matters 
they were considering when they spoke of “the interests of 
the medical profession.” They desired to see the conditions 
such that the medical practitioner should be able to earn a 
reasonable livelihood, and at the same time do his duty by 
his patients and by medical science ; that the best men who 
had gifts for medical practice should be drawn into the pro- 
fession, that a young man who was considering what career 
he should take up should not say ‘‘I am not going to bea 
doctor ; it is a dog’s life.” It was in the interest of the com- 
munity that the conditions of medical practice should be 
such that men whg would be a credit to the profession, and 
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whose work would be to the good of the community, should 
be drawn into the ranks of the profession. 


Machinery required. 

But how were they going to bring medical opinion to a 
focus for purposes of that kind? The only two ways of doing 
it were indicated by the present Constitution of the British 
Medical Association, by forming opinion locally and gathering 
it up through a central organization. In the first place, they 
must have opinion formed in the way in which Englishmen 
did form opinion: that was to say, by free discussion. The 
foundation of opinion in this country was free discussion, and 
the way Englishmen carried on their political work was by 
meetings. Then for such work they must have meetings 
which members of the profession could easily attend, and this 
means the Association hoped it had provided for by the 
formation of the Divisions. 


Local Problems. 

These meetings would consider not only questions of 
national policy such as he had indicated, but also various 
local questions. For instance, it must from time to time 
happen that municipal problems arose which had a medical 
bearing. They knew how such questions were sometimes 
dealt with, how the opinion of a medical man, a member of a 
Town Council or Board of Guardians, would be taken as being 
the opinion of the profession. Of course, it was not the 
opinion of the profession but only the opinion of an indi- 
vidual. In one instancethe medical man consulted replied that 
he had no authority to give an opinion for his colleagues, but 
suggested that the clerk of the local authority concerned 
should write to the secretary of the local medical society, and 
put to him the questions it was desired to have answered, and 
thus they would obtain an official answer which would really 
be the answer of the medical profession of the town. That 
seemed to him to be the way in which such an opinion should 
be expressed, in an authoritative way and not simply by the 
opinion of certain individuals, and the Divisions, if they 
included a sufficient proportion of the profession, could do 
such work for the profession. 


Contract Practice. 

Take, again, the great question of club or contract practice 
which was causing so much strife at present. That would be 
solved effectively in one way only, namely, by medical men 
setting themselves deliberately to consider the facts. First of 
all they must get at the facts. Were the rates which were 
paid for contract practice such as gave the medical man a 
sufficient remuneration for the work which he did? Was this 
practice subject to certain abuses, and could these abuses be 
remedied? He knew no way of getting an answer to these 
questions except by medical men meeting and discussing 
them amongst themselves and coming to their own conclu- 
sions. The problems of contract practice varied from town 
to town and village to village. There were different condi- 
tions in different districts ; rates of wages and the conditions 
of workmen differed; the ordinary usages of medical practice 
differed in different districts. So that contract practice must 
be dealt with as a local question to a large extent; but the 
foundation of the study of the question must be free discus- 
sion to get at the facts, and that was the kind of thing which 
it was believed Divisions of the Association could pro- 
mote. Then, when they had gathered up opinion in their 
own several local districts, some central agency was required 
to bring their opinion to a focus and get some kind of common 
national action, and in the Representative Meeting and the 
central executive of the Association they had effective 
agencies for these purposes. 


Ethical Matters. 

Lastly one came to what might be called the ethical work 
of the profession. That, of course, was a somewhat distaste- 
ful subject. It consisted very largely of finding fault, which 
was a thing that they desired to avoid if possible. At the 
same time they must bear in mind that the medical profes- 
sion always had had a code of honour and a discipline of its 
own, and had always claimed for itself the right to judge its 
own members. It claimed for itself the right, if it considered 
that members of the profession had behaved in a way which 
was unbecoming, to refuse to recognize those individuals as 
members of the profession. He thought they would agree 
with him that if such powers were to be exercised it should 
be in a cautious, deliberate, and judicial manner; notin a 
haphazard manner, and not according togthe whim of a few 





individuals. If a question arose whe 

particular medical practitioner had beeeeeaal Conduct of a 
ourable brotherhood to which heclaimed tobelon fs the hon- 
by which he was to be judged should bea tribumet ouibunal 
body of his medical brethren in the district in whi jhe whole 
tised. That was a sound principle surely. lf the he prac. 
such arrangement they would not be able to vanah was no 
vidual medical men from judging of the conduct of oe indi- 
leagues and acting upon their judgement, an arbitra eir col- 
ment, with the probability that much injustice woul Judge. 
Such work as that they believed the Divisions of the Pree; 
tion could very well do if they were made fully represe Ssocia- 
of the profession in the district as they should be Metive 
these questions raised points of great difficulty u mop, of 
the local medical practitioners might feel some doubt which 
nouncing a judgement of their own. In such cases rhe ia. 
wide organization of the British Medical Association offer ¥ 
them an opportunity of having their problems considered 
practically by the whole profession, and the opinion and e 
action of the Division guided in that way. . 


; Divisions and Local Societies. 

Having thus seen how the Divisions could work and could 
co-operate through the central organization, let them consid 
the problem of the relationship ot the Division of the British 
Medical Association and the purely local medica] society. It 
had been suggested that there was an attempt on the part of 
the Association to coerce local medical societies. There wag 
nothing of the kind. The matter was entirely one for the 
members of local medical societies themselves. It was for 
them to judge to what extent they cared to devote their 
energies to carrying on two or three societies if they were of 
opinion that one society could do the whole of the work, If 
they thought that they needed two, three, four, or six societies 
by all means have them. ‘ 


Questions for Consideration. 

He only asked them to consider these points. If they had 
so many societies they had to find officers to staff them, and 
so far as he could perceive the number of men in any district 
who would be found willing to give the time and energy, and 
who were efficient officers, was strictly limited. In the 
second place, if through that multiplication of societies they 
had so many sets of meetings carried on instead of havin 
meetings of one strong society, there would not be such g 
attendances at the meetings. Again, if they had so many 
societies they would have small jealousies arising between 
one society and another, and men would take advantage ot 
these jealousies, some to remain attached to one society and 
some to another, and so they fostered that kind of cliqueism 
which was the death of medical union. What he suggested 
for their consideration was that, as a matter of efficiency, it 
was better to have one strong society than several societies 
less strong. He suggested, again, that if they came to the 
conclusion that one society could do the work they would 
then consider which it should be—a purely local society 
whose efforts must practically end with itself, or the Division 
of the British Medical Association, which not only was able 
to do all the local work which they wanted to have done, but 
also had a central organization which enabled it to carry its 
work to a more complete issue than any purely local society 
could expect. They would observe that there was no sog- 
gestion of coercion in all that. He simply tried to put the 
facts before them and asked them to consider these facts for 
themselves, and—not to-day, to-morrow, next week, or next 
month—at some time in the future, at their own discretion, — 
to come calmly and deliberately to a conclusion as to whether 
it was necessary for Bradiord to have more than one society” 
to carry on the social, scientific, political, and ethical work of | 

Medical Defence. 


the profession. 

This question of separate societies arose in another Com | 
nexion just now. They might be aware that a Committee | 
had been appointed by the British Medical Association to 
consider whether the Association should undertake mi 
detence, and had prepared a_ report, which they would fin 
in the SuppremENnr of the BritisH MepicaL Journal for’ 
January 30th. That report was about to be sent down to the 
Divisions of the Association for consideration, and_ they 
would be asked to express an opinion whether the Association 
should establish a medical defence department. Of coursé 
at once there arose a question of the position of the very suc- 
cessful medical defence societies which were already at wor, 
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that they should consider that problem in 

tl muggesto’ way as re had asked them to consider the 
ly local problem. Let them ask themselves whether there 
purely really tangible reason why the British Medical Asso- 
Wat on through a medical defence department, should not be 
oT i de the work of medical defence equally as well as the 
svete medical defence societies. There was nothing to 
oe ent those who had shown conspicuous ability in the work 
Premedical defence in connexion with the existing societies 
‘ m doing exactly the same work on behalf of the British 
Medical Association. If they were satisfied that the British 
Medical Association could do the work, the question next 
for what reasons they needed separate societies for the 


and he 8 


arose ' 
. Had the separate society any real advantage over 
porPsaociation ? and had it not the disadvantage, which he 


hadalready laid before them, of tending to division of interests 
and waste of energy in the profession ? 


The Interest of the Profession. 

They came back at last to the point that they started from, 
the interest of the medical profession. Medical societies 
existed for the profession and not the profession for societies. 
It was as true of societies as it was of individuals, that ‘‘ It is 
not all of life to live nor all of death to die.” If the work of 
a society could be done effectively without that society, why 
should the existence of that society be continued? There 
was a tendency for the existence of a society to come to be an 
end in itself instead of the means to an end, and that, he 
thought, was a danger against which they in the medical pro- 
fession particularly needed to guard themselves. More, 

rhaps, than any other profession, their time was strictly 
imited. The amount of time that they could give to the 
work of medical organization was very limited, and the waste 
of energy by the multiplication of societies perhaps fell more 
heavily upon the medical profession than upon any other. 


The Interest of the Public. 

He only wanted to make two further remarks in conclusion. 
He wanted to emphasize again what he had already said, that 
the work which they had to do through their medical associa- 
tions did not end at the peculiarly selfish interests of the 
profession ; that they had the good of the public at heart, and 
desired to make the medical profession a more efficient 
instrument for serving and promoting the health of the 
community. 

The Members are the Association. 

In the second place he asked them to remember that the 
British Medical Association under its present organization 
was essentially representative and democratic. It resulted 
from the principles embodied in the Constitution that the 
decisions of the Association did not rest with councils, or 
committees, or officials, and they must not blame councils, 
committees, or officials if things went wrong, but must blame 
themselves. If they wanted to see things done right they 
must see to it themselves. At Division meetings he had 
been asked what the Association was going to do in certain 
matters, His answer was that it was not for him to say 
what the Association was going to do, but for the members 
before him. _They, the members, were the Association, and 
the Association would do exactly these things which the 
general body of its members desired it to do. If it was suc- 
cessful the Association owed its success to the general body 
of its members. If it should fail it would owe its failure to 
the general body of its members. 


— CuarrMAN intimated that Mr. Whitaker would be glad 
Stag questions, and it was agreed that these should be 
and dealt with in the course of a general dis- 
Pca Birp (Pudsey) said that he had taken a little interest in 
ae question which had been mentioned by Mr. 
tio ita i and had endeavoured to get signatures to a peti- 
the Mia e succeeded in getting forty-five signatures against 
oy tec Bill, and found only two medical men who were 
ere of it; but it was certainly very obvious that the 
taken’ of the profession generally upon that question was not 
‘. te BRONNER thanked Mr. Whitaker for his interesting and 
ee ot address, and stated that he himself belonged to all 
join - - les in Bradford, but felt quite sure that if they could 
ford The society it would be a very good thing for Brad- 
. e British Medical Association was not acting, as had 
an Oh eeested. in the interests of a certain sect, or a certain 
Savants, in London or elsewhere, but on behalf of the 





large body of general practitioners who managed the Associa- 
tion, whose wishes the Council simply carried out. They 
should try to join together and form one society, and put 
aside all petty jealousies and personalities, so that they 
could have one central society of a more powerful character, 
and embracing all sections of the medical profession. 

Dr. MircHELL sent up the foliowing questions: ‘The 
Association at the pe moment has large sums of money 
invested in valuable buildings in London which are a benefit 
to metropolitan medical men chiefly. Might not less pre- 
tentious premises be sufficient for the London premises, and 
the surplus property sold, and the money realized be given in 
large centres of population to help the local societies to 
establish libraries, ete. ?” 

Mr. WHITAKER said that on the question of fact raised, 
namely, ‘‘ that the valuable buildings in London were chiefly 
of benefit to metropolitan members,” the only part of the pre- 
mises which could be said to be especially useful to London 
men was the library, which was a single room in a very large 
building. Even that had to be given up regularly every 
quarter for the Council meeting because there was no other 
room for the purpose. The library, of course, was used by 
country members when they were in town; and he supposed 
that if there was to be a central library at all, London was 
the most convenient place for it. There was also a question 
of principle involved. If there was to be any change such as 
Dr. Mitchell suggested, the constitutional means by which 
such a proposal would come before the Association were that 
Dr. Mitchell, asa member of the Bradford Division, should 
ask the Division to carry a resolution to that effect to come 
before the annual Representative Meeting of the Association. 
The matter would be considered in the three months between 
April and July by all the Divisions, and if, as a result, the 
— Representative Meeting approved, the thing would be 

one, 

Dr. Horrocks asked whether it had been considered in any 
Division an advantage that the divisional meetings should be 
held alternately in different towns in the Division. 

Mr. WuitakEr said that certain Divisions held their meet- 
ings in different places in turn. Again, in one or two Divi- 
sions, members in special districts were proposing to hold 
separate meetings of their own for the consideration of matters 
peculiar to themselves, while wishing to remain free to attend 
the genera] meetings of the Division. 

Dr. CAMPBELL said he thought it would be of the greatest 
service if some opinion could be taken that night as to whether 
the majority of the gentlemen present thoughe it advisable to 
unite the separate societies into one under the British Medical 
Association. He did not mean that he wished them to commit 
themselves, but simply to obtain the general view of those 
present. If it was found to be the general opinion of that 
meeting, then the different societies might take the matter 
into consideration, and there might bea conference of the 
three societies to bring the matter actually toa head. He 
gave an illustration of the difficulties under which they were 
now labouring in consequence of having three societies in the 
district, and that hence some men belonged to one society 
only, some to others, and no society was really representative. 
lf the general feeling were in favour of one society as a Brad- 
ford Division of the Association, a sufficient number of new 
members might be brought into the Division to make one 
strong powerful society which in every respect represented 
the feelings of the whole profession in Bradford and the 
district. 

The CHAIRMAN asked whether the feeling of the meeting 
was that they should take a vote as to whether or not any 
steps should be taken in the direction which Dr. Campbell 
recommended, 

Dr. Hime was strongly inclined to agree with the feeling as 
to having one strong society, but he should feel sorry if they 
were to pass a resolution even in favour of his own views 
until gentlemen who might have known nothing whatever 
about the proposal before coming to that meeting had had 
time to think it over. In the interests of the success of the 
movement itself he would strongly deprecate any such action 
that night. 

The CHAIRMAN pointed out that the suggestion of a vote 
entirely originated with Dr. Campbell, and in any case the 
question would have to be pondered by the local societies. 

Dr. Rapacuiati said that before Dr. Campbell had made 
his suggestion it had been in his mind to make such a pro- 
posal, but on the whole he thought now that they were 
getting a sufficient indication of the feeling of the meeting 
without any show of hands. There were many things to be 
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considered. There was a matter of sentiment, for instance. 
Some of them had belonged to the Medico-Chirurgical 
Society ever since its inception, and they might have some 
sentimental feeling against bringing to an end the career ofa 
society which had been so extremely useful. Then, again, a 
great deal of organization would have to be dealt with before 
such a step as the proposed amalgamation could be taken. 
No doubt they would have to have very much more frequent 
meetings, and there would be many things to arrange. He 
agreed with Mr. Whitaker’s suggestion that they should take 
time to consider a question of ‘this sort. Apart from the 
sentimental feeling which still clung to him somewhat, he 
felt that on the whole his reason tended in the direction in 
which Dr. Hime said that his did, namely, for the amalgama- 
tion of the three societies into one large and powerful 
society. 

Dr. MitcHeELt said he wished to raise a rather important 
question with respect to finance. The annual expenditure of 
the Medico-Chirurgical Society was about £60 a year so far as 
he could remember. Could the Yorkshire Branch of the 
British Medical Association make a suflicient grant in aid to 
the Division to carry on similar meetings, or must the local 
subscription be increased per head to make up for the in- 
creased cost. Personally, he should be in favour of amalga- 
mation if it could be properly worked, but he thought there 
would have to be separate sets of officers, to take up various 
aspects of the work. 

Mr. Wuitaker replied that under the present constitution 
of the Association power was given to the Division—if indeed 
power was needed—to raise by voluntary subscription what- 
ever amounts they might need for special local purposes 
from those who availed themselves of the benefits conferred. 
A library in particular might very well be supported in part 
or entirely by a local voluntary subscription from those who 
intended to use the library. With regard to the other ex- 
penses, he of course did not know the details of the 60a 
year which Dr. Mitchell was speaking of. The present 
financial position of the Division was that it got a grant from 
the Branch. The Branch received from the central Associa- 
tion 4s. per member, and was required to make therefrom to 
its Divisions a grant per head per annum. The Branch 
Council determined the amount of the grant per head, and 
could make a grant of one amount to one Division and 
another to another Division. If they found one Division 
doing good work they could make them a large grant. If 
they found another Division doing very little work, they 
could make a smaller grant, as small a grant as they thought 
proper. Here the democratic principle came in again. The 
Branch Council was a representative body; not represent- 
ative of the Branch but of the Divisions, since every Division 
of the Branch was entitled to be represented on the Branch 
Council in proportion to its membership. Thus the Branch 
Council was really a Council of the Divisions of the Branch, 
the constituencies being the Divisions, and it was for them 
to instruct their representatives upon the Branch Council as 
to what they wished them to do. The Branch Council so 
elected and so instructed apportioned these grants; but of 
course they must cut their coat according to their cloth. 
They only had 4s. per head for all purposes. 

Dr. MircHeLt said that raised another question. Many 
societies had a cons derable balance at the bank. Supposing 
one of the absorbed societies had such an accumulation, what 
were they to do with the money? 

Mr. Wuitaker said that would surely be a matter for the 
members of the absorbed society at the time of dissolving. 
Until the new Constitution was adopted the Branches had 
funds of their own, but under the new Constitution there were 
no separate Branch funds. The large balances which some 
Branches then had were the property of the members of these 
Branches at the time when the change in the Constitution 
came into effect. Several Branches voted the money to carry 
on the work of the Branch under the new Constitution. In 
the event of the proposed amalgamation the members of the 
Bradford medical societies could, so far as he knew, divide 
their accumulated funds amongst themselves, or could devote 
them to any purpose for the benefit of the practitioners of 
Bradford that they thought proper. He took it that the 
members of the Medico-Chirurgical Society would be disposed 
to regard their money as a trust fund, which had been sub- 
scribed for the good of the profession in past years, and, 
though it need not necessarily be handed over to the Bradford 
Division of the Assoéiation, he should think it would be 
devoted to some purpose which was thought to be beneficial 
to the practitioners of Bradford. 





Dr. CAMPBELL explained that he ha 
they should pass a resolution that there abet? osed that 
mation of the societies. That meeting was not eo an amalga- 
pass any such resolution, but he had thought thathnes to 
an exceedingly representative meeting that night at they haq 
they, in that very representative meeting werbale tat it 
that amalgamation weuld be wise, an expression Merten 
opinion, though not binding, would strengthen the ho that 
the officials of the various societies in summoning — 
ence to consider the question among themselves rhe: 
liked, at a meeting of all the societies together, or; if they 

Dr. Drury said it appeared to him that the discuss; 
already answered all the purposes that Dr. Cam bell had 
fairly claim, from a meeting convened in this me = 
tone of the meeting was shown distinctly to be in fav, ats 
some union of the medical profession. Upon thes saan 
every one of them appeared to be practically in a peeciiadd 
He thought the veil they put over themselves in patna. 
with pecuniary matters was drawn tooclose. They must live 
and they saw methods being adopted which older practitio a 
did not approve of, but all that would be altered by some on 
organization as had been suggested by Mr. Whitaker which 
could voice the opinion of the whole profession. M 
Whitaker had referred to the fact that the British Medica 
Association did not get the voice of the Profession 
upon the Midwives Bill. He thought it was greatly to 
the discredit of the Association that it did not do so, be. 
cause the voices of these practitioners could have been heard 
The value of organization was shown by the work of the 
Association of Public Vaccinators. The Association of 
Public Vaccinators took action a little time ago in the 
matter of the Local Government Board inquiry into the 
expenses of vaccination administration, and three repre. 
sentatives of that Association were welcomed at Whitehall 
to speak of the difficulties under which they worked. The 
question was there impressed upon them as to whether they 
represented the public vaccinators, and it was said that if 
they did their word would be of considerable value. There. 
fore he would say that a scheme by which the voice of the 
medical profession should be really and distinctly heard 
would be of the greatest value. He should like to ask 
Mr. Whitaker whether it had occurred to those in authority 
in London in connexion with the British Medical Association 
that some scheme could be arranged by which associations 
could be affiliated for the time being or co-ordinated with the 
British Medical Association, in such a manner that on points 
of great interest to the whole profession, or even on special 
points affecting particular localities, the voice of the asso- 
ciations which already existed could be centralized and 
focussed; whether some kind of graduated steps could be 
taken, some scheme of affiliation by which the societies 
would be more or less amalgamated by some more gentle 
process. He was a member of a medical society which by 
resolution had expressed the view that they should not 
amalgamate ; but he knew that all its members were really 
willing for something of the kind which Mr. Whitaker had 
been putting before them that night. Had any kind of 
scheme been suggested by which some gradual process could 
be carried out? ; 

Mr. WuHItAKER, with reference to Dr. Drury’s surgestion 
that it was discreditable to the British Medical Association 
that they had not ascertained the views of the members of 
the Association on the Midwives Bill, said the answer was 
that the Council of the Association did as well as they could 
with the means at their disposal at the time, trying postcard 
votes and reference to the Branches, both of which proved 
unsatisfactory. The point was that the means then at the 
disposal of the Council were insufficient. Hence the re 
organization. As to the kind of semi-detached relations 
suggested by Dr. Drury between local medical societies and 
the Association, he saw a good many practical difficulties, 
which if time had permitted he should have asked Dr. — 
to consider. For instance, as to finance: the central wor 
of the British Medical Association was somewhat expensy 
work. Would these societies support the Association in a 
respect ? But the point he had always urged referred no the 
societies but to individuals—that they should omee 7 
Association by becoming members. It seemed to him t ry 
man must be a member of the Association or not, an 
could see no half-way house between those two Lageastes: for 
they were members of the Association it was 4 — r o 
themselves entirely how many other societies they chose 
carry on. k 

Dr. Horrocks, in proposing a vote of thanks, said he 
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itaker had answered some of the points 
thoaght that Mr: Wt the meeting, and had made out a very 

Oe ese indeed for amalgamating with the British Medical 

sociation. He had shown them how ineffectual, compara- 

tively, the isolated efforts of the Medico-Ethical and the 

Medico-Cnirurgical Societies must be. It was true that in 

the Medico-Ethical Society they had a sort of feeling that it 

was more local in its work, but he thought that that work 
could be quite well taken up by the Bradford Division of the 

Association. As regarded the Medico-Chirurgical Society, 

the scientific society for that town, he experienced very much 
the same feeling — te omg ry ‘ Ms tiger toed 
‘ng together at one place, in the old library of the Brad- 
er elvwary, had been homely and pleasant to him. It was 
a very difficult matter exactly to balance political work and 
scientific work, and, hen — bn! bid ate a 
tings, one dealing with political and ethical work and the 
me dating with scientific work, he felt sure that one would 
be likely to push the other out. Then he felt, too, that there 
might be difficulties in regard to the money matter. The 
whole trend of the present policy of the British Medical 
Association, however, was for ideas to originate below and 
travel up and culminate above, and if they wished their dif- 
ferent societies to coalesce amicably with the British Medical 
Association it was —— eg eo ee Fagg one —— in 
the local societies and end in the Britis edica] Associa- 
n. 
“3 Hime seconded the resolution. He said Mr. Whitaker 
had come there in the aspect of an official of the British 
Medical Association to spread the gospel of union among the 
scattered population of that wild district of Yorkshire. That 
a ame, = society ————- = = 
medical profession was much wanted in the country he be- 
lieved aay all bys — ——_ did not won or _— 
was not a good deal of difficulty to be overcome before that 
was likely to be accomplished. The efforts of-those who took 
part in the Manchester Conference had borne good fruit, and 
they managed eventually to bring about the reform of the 
British Medical Association. One of the difficulties which 
seemed to him to exist was connected with the conduct of the 
JouRNAL. It had not always been the case that the JouRNAL 
“ aes = — ag the — as expressed at 
the annual meeting. 1ey knew that strong resolutions had 
been passed at annual meetings, and that the line of action 
approved by those resolutions had been absolutely negatived 
by that exceedingly powerful and ably-conducted Journat. 
Age _ pc ll yo grin régime beng —— be impos- 
sible. He did not wish it to be supposed that he thought it 
was not possible to bring a scheme Of this kind toa anarana 
issue, but he wished that the matter should be carefully con- 
sidered, and was exceedingly glad that the suggestion of 
pressing a resolution upon that meeting had not heen carried 
out, for he thought that the very best means of promoting 
harmony and unity and goodwill was to allow them ample op- 
portunity of considering the proposal. 

The CHarrMaN said before he put the resolution he wished 
to remark, with regard to Dr. Horrocks’s statement, that he did 
not see any difficulty in such an amalgamation as had been 
thought of taking place, by the Medico-Ethical and the 
Medical-Chirurgical Societies becoming a partof the Division 
He had always maintained the opinion that scientific sub- 
jects were better separated from ethical subjects, and if this 
s sapenae took —_— there Page be no difficulty in 

evenings for scientific discussi 
evenings for other Waees of ak. a 

The resolution was then put and carried. 

Mr, WuiTakrr, in reply, thanked them for the kind. way in 
which he had been received. He thought his thanks were 
due to them for assembling in such numbers to hear an 
address upon what was often thought to be a somewhat dr 
subject. and for the very attentive hearing which the het 
givenhim. He should be very glad if the result of his visit 
aad Prove to be of some benefit—he would not say to the 
a Division, but to the medical practitioners of 

oe ¢ valpasihon papas profession of this country. 

. y e i 
said they could “ti al De G re pein the 
felsoment and tect stn i » Dr. Goyder upon the 
aan act with which he had conducted the 
dific — had met what at one time had appeared to be a 


cai g MABAGLIATE seconded the resolution, and it was 


The CHatrm ; , , 
the meeting — replied in acknowledgement, and 





Mectings of Branches and Dibisions. 


[The proceedings of the Divisions and Branches of the Associa- 
tion relating to Scientific and Clinical Medicine, when reported 
by the Honorary Secretaries, are published in the body of the 
JOURNAL. ] 


BORDER COUNTIES BRANCH. 
A GENERAL meeting of this Branch was held in the Dumfries 
and Galloway Royal Infirmary, Dumfries, on December 11th, 
1903. The PRESIDENT, Dr. Maxwell Ross, was in the chair, 
and about thirty members were present. 

The PresipENT reterred to the great loss which the Branch 
had suffered through the death of its last year's President, 
Dr. Gray Ormrod, of Workington. He referred to the deep 
and active interest which Dr. Ormrod took in the affairs of 
the Branch and how hard he had worked on its behalf. He 
reminded the members present of the exceptional position 
which Dr. Ormrod occupied as ‘‘ Medallist of the Association ” 
in recognition of his courage and pluck; and he moved a 
resolution expressing the sympathy of the meeting towards 
his widow and children, which was unanimously agreed to. 
The President then dwelt, in some detail, upon the Medical 
Acts Amendment Bill, and a discussion followed in which 
several membes took part. 





COLOMBO, CEYLON BRANCH. 

A PATHOLOGICAL meeting was held on Friday, June 19th, 1903, 
Dr. SINNETAMBY in the chair. Seventeen {members were 
present. 

Paper.— Dr. 8. C. Paut read a paper on Serum Reactions. 

Specimens.—Dr. A. J. CHALMERS exhibited the following 
specimens: Microscopical and macroscopical specimens of 
inflammations of the kidney in Ceylon; a method of pre- 
serving pathological specimens specially suited to Ceylon; 
osteoporosis in horses in Ceylon and saffranine test for sugar 
in urine; Dr. V. Van LANGENBERG showed the clinical 
method of determining blood pressure; Dr. Davin Rock- 
woop showed physiological method of determining blood 
pressure. 


A CLINICAL meeting of this Branch was held on Saturday 
July 18th, 1903. The chair was taken by the President, Dr. 
T. F. Garvin, and there were nine members present. 

Confirmation of Minutes.—The minutes of the two previous 
meetings were read and confirmed. 

Letter from General Secretary.—The SECRETARY read a letter 
dated May 13th, 1903. from the General Secretary of the 
Association regarding the dispatch of the report of Council as 
to the general state and proceedings of the Asscciation since 
the last annual meeting, together with the financial state- 
ment for the year 1902, and the estimate of probable income 
and expenditure for the current year, also a copy of the 
notices of motion given for the Annual Representative 
Meeting. 

Clinical Cases.—Dr. V. VAN LANGENBERG exhibited a case 
of myxoedema. --Dr. S. C. Paun showed a case of cancer of the 
breast and syphilitic necrosis of frontal bone.—Dr. M. 
SINNETAMBY: A case of hysteria.—Dr. Davin Rockwoop 
showed a case of myxoedema.—Dr. W. H. pe Sitva showed 
ophthalmic cases of double anophthalmos with congenital 
cysts.—Dr. A. J. CHALMERS exhibited post-mortem specimens 
of fat necrosis from suppurative pancreatitis and haemor- 
rhagic pancreatitis. 

Vote of Thanks.—The meeting terminated with a vote of 
thanks to the chair. 


AN ordinary meeting was held on Saturday, October 24th, 
1903. The chair was taken by the President, Dr. T. F. 
GaRVIN, and there were ten members present. 

Confirmation of Minutes.—The minutes of the previous 
meeting were read and confirmed. 

The Notification of Infectious Diseases.—The SECRETARY read 
a letter from the Colonial Secretary, Colombo, dated July 
30th, 1903, acknowledging the receipt of the letter of July 
23rd, 1903, sent by a committee of this Branch, regarding the 
Report on the Notification of Infectious Diseases. 

The late Dr. T. Morgan.—It was decided that a letter of 
sympathy and regret should be sent to the family of the late 
Dr. T. Morgan, who was a member of the Association. 

Colonial Medical Library.—It was proposed by Dr. M. 














































































socal soaagrcnrsmsoeeeae oeeearerererememeamamermemen nee mee 





ete GE ee 








SUPPLEMENT TO THE ] 
British Mepicat JouRNAL 


28 


MEETINGS OF BRANCHES AND DIVISIONS. 





[Marcr 19, 1904, 








SINNETAMBY and seconded by Dr. H. Bawa that a sum of 
Rs.10 be given to the Honorary Secretary of the Colonial 
Medical Library, Colombo, being half the expense for repair- 
ing the punka of the Colonial Medical Library, as it is more 
often used by the British Medical Association Ceylon Branch. 
This was carried unanimously. 

The British Medical Journal.—It was unanimously decided 
that the Registrar of the Ceylon Medical College be allowed 
to take on loan weekly from the honorary secretary of this 
Branch, one copy of the British MEDICAL JOURNAL, out of 
the extra two copies, for the Medical Students’ Library, and 
to return the same after a week. 

Communications.—Mrs. 8S. C. K. RutNam read notes of a rare 
case of amenorrhoea.—Dr. SINNETAMBY read a paper entitled, 
Some Thoughts on the Physiology of Menstruation and 
Amenorrhoea.—Dr. CHALMERS showed specimens of pan- 
creatic disease. 





GRAHAMSTOWN AND EASTERN PROVINCE, SOUTH 
AFRICA, BRANCH. 
SPECIAL MEETING. 
A SPECIAL general meeting of this Branch was held at Stein- 
man’s Hotel on January 21st. - 

Admission of Visitors.—After discussion as to the advisa- 
bility of admitting persons eminent in allied sciences, such 
as bacteriology or chemistry, as non-medical visitors, it was 
resolved : 

That a subcommittee be appointed to revise the rules of the Branch 
on the lines of the ‘‘ Model Rules of the British Medical Association, 
and that a rule be prepared authorizing the Branch Council to nominate 
honorary members for the session, and the President to admit to any 
meeting distinguished visitors passing through the town. 

Proposed Medical LIibrary.—A discussion followed on the 
question of a medical library for the Eastern Province 
Branch, and the possibility of housing it in the Reference 
Library of the town. 

New Member.—R. C. Mullins, M.B., B.Ch., was elected a 
member of the British Medical Association by the Council, 
after due notice on the circular convening the meeting. 

Annual Meeting.—The annual meeting was held at Stein- 
man’s Hotel. Present: Drs. J. T. Bays, J. A. Coutts, W. R. 
Chew, G. E. Douglas, J. F. Davis, E. G. D. Drury, A. 
Edington, G. E. Fitzgerald, J. B. Greathead, F. Leslie, R. C. 
Mullins, G. C. Purvis, F. A. Saunders. 

Confirmation of Minutes.—The minutes of the last meeting 
were read and confirmed. 

Secretary’s Report.—The Secretary’s report for 1903 was read 
and adopted. 

Reports of Meetings.—It was resolved that Branch meetings 
be reported regularly to the British MrepicaL JoURNAL and 
the South African Medical Record. 

Financial Statement.—The financial statement for 1903 was 
read, showing a balance of 421 7s. 3d. The statement was 
adopted. 

Election of Officers.—The following were elected officers for 
1904:—President: Dr. G. C. Purvis. Vice-President: Dr. J. T. 
Bays. Secretary and Treasurer: Dr. E.G. Dru Drury. Council: 
Drs. J. B. Greathead, T. D. Greenlees, Alex. Edington, W. R. 
Chew (Port Elizabeth), J. Conry (Fort Beaufort), G. W. Smith 
(Alicedale). 

Vote of Thanks to Retiring President.—A vote of thanks to 
the outgoing President was passed. 

The Annual Meeting at Oxford.—A letter was read from Dr. 
Collier, President-Elect of the British Medical Association, 
offering to entertain one or two delegates from the Branch at 
Oxford in July. Resolved: 

That Dr. Collier be thanked for his courteous offer, and that Dr. 
J. B. Greathead be asked to represent the Branch. 

Dr. Greathead signified his willingness to act. 

The South African Branches.—The SECRETARY read a memo- 
randum ‘on the position of the South African Branches under 
- eee scheme of administration.” A discussion fol- 
owed. 

Revision of Rules.—A Subcommittee to revise the rules was 
then appointed consisting of President, Vice-President, and 
Secretary. 





HONG KONG AND CHINA BRANCH. 
THE annual meeting of this Branch was held at the Sanitary 
Board offices on December 21st, 1903, the Hon. Dr. J. M. 
ATKINSON, President, in the chair. There were present 
Colonel W. E. Webb, R.A.M.C., Dr. F. O. Stedman, Dr. W. 





V. M. Roch, Dr. Maclean Gibson, Dr. 0, Marriott, Dr 

Wright, Staff Surgeon Handyside, Staff Surgeon Park, » Hall 
geon Nicholson, R.N., Surgeon Hall, R.N,, Surgeon Wit” 
R.N., Surgeon Miller, R.N., Dr. E. A. R. Laing, Hon tere 
tary and isc - OC 

Confirmation of Minutes.—The minutes of a i 
on April 30th, 1903, were read and confirmed, Tneeting held 

Financial Statement.—The annual statement of ace 
ae audited e es. Ounts 

‘Election o e-bearers.—The PRESIDENT an 
the Soeeet a the Branch recommended the ‘followin 
offiee-bearers for the coming year: President : Colonel W E 
Webb, P.M.O., R.A.M.C.; Vice-President: Hon. Dr IM 
Atkinson, P.C.M.O. ; Council: Dr. F. 0. Stedman, Dr, G, P’ 
Jordan, Staff Surgeon Parker, Dr. William Hunter. Liew 
tenant Lambelle, R.A.M.C.; Hon. Secretary and Treasurer 
Dr. E. A. R. Laing. The recommendation of the Council “a 
adopted nem. con. P 

New Members —The following were elected as members of 
the Branch and of the British Medical Association: Surgeon 
H.C. Woodyatt, R.N.; Surgeon W. H. Pope, R.N.; Dr. E 
C Davenport, Dr. F. W. Hall Wright, Surgeon Wm: 1, 
Martin, R.N.; Lieutenant F. W. Lambelle, R.A.M.C. | 

By laws.—The by-laws of the Branch, which were revised 
by the Council on December 7th were adopted. 

Election of Representative on General Council.—The Hon. Dr 

M. ATKINSON proposed, and Colonel Wess, R.AM(C. 
seconded : : 

That Mr. James Cantlie be elected as Branch representative on the 
General Council for 1904. 

Carried. 

Retiring President's Address.—The Hon. Dr. J. M. Arxingoy, 
in a valedictory address, briefly reviewed the work of last 
session, and _ stated that there were more meetings than 
formerly, and all were well attended. He elected to address 
the members of the Branch on the “ Annual Recurrent Attacks 
of Plague in the Colony,” and referred to the recent researches 
of Professor Simpson and Dr. William Hunter, who proved 
how easily chickens, ducks, etc., contracted the disease, both 
when inoculated with a culture of the bacillus pestis, or fed 
on plague material. In one case at his own house where a 


ced that 


fowl died from plague, the bacillus was found by the | 
Government bacteriologist in scrapings from the fowl | 


house. Attention was drawn some time ago to numbers 
of fowls dying in the public market, fowls imported 
from Canton and Chinese villages. All the bodies 
were sent to the Government bacteriologist, who found 
that nearly all had died from plague. On June 4th 


one fowl, five ducks, and one quail were examined post 


mortem, and three were found to have died from plague. In 
his (Dr. Atkinson’s) opinion, it was very probable that infec- 
tion was from the food. The fact of fowls, 


might well «explain the annual recurrence of plague in Hong 
Kong. 

Introduction of New President.—The Hon. Dr. J. M. Atkinson 
having received a vote of thanks as retiring President and for 
his address, vacated the chair, which was taken by Colonel 
Webb, President for 1904. 


A MEETING of this Branch was held at the Sanitary Board 
Offices on Monday, January 25th; Colonel W. E. Webb, 
P.M.O., President, in the chair. I " 
Hon. Dr. J. M. Atkinson, P.C.M.O., Dr. F. O. Spa 
Surgeon R. H. Nicholson, Surgeon F. E. Dartnell, Dr. 0. 


igs, and | 
such- like domestic animals being able to contract the disease | 


There were present the | 


Marriott, Staff-Surgeon Handyside, Staff-Surgeon Parker, | 


Surgeon J. Dr. Mills, Dr. Maclean Gibson, Surgeon R. W. 5. 
Hall, Lieutenant T. E. T. Parker, R.A.M.C., Surgeon Daw, 
Major Strickland, I.M.S., Surgeon C. Rendal Bushe, — 
Woodyart, Surgeon Martin, Surgeon Raymond, — 
Mackeown, Lieutenant Lambeth, R.A.M.C., Dr. W. V. &. 
Roch, Dr. Bertram Barnett, and Dr. E. A. R. Laing, Honorary 
Secretary and Treasurer. : _— 

Confirmation of Minutes.—The minutes of a meeting he 
December 21st, 1903, were read and confirmed. ected 

New Members.—The following gentlemen were elece | 
members of the Branch: Surgeon John Verdon, 
Fearless, Surgeon Llewellyn Lindap, H.M.S. Leviathan. nded 

Dinner to Sir Frederick Treves.—It was proposed, KC. 0. 
and carried unanimously, that Sir Frederick Li es hie 
C.B., be entertained to a dinner by the Branch during 
visit to the Colony. 
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LANCASHIRE AND CHESHIRE BRANCH : 
; ALTRINCHAM DIVISION. 
1eeting, being the tfth general meeting of the 


Tas quarter'y b ld at the Brooklands Hotel, Sale, on February 


Division, was he 


_©.J.Rensuaw presiding over a meeting which 
OR, cod 16. Intimation of inability to attend had been 


a 8 5 ho had 
‘ved from 13 other members; and 6 members w 

aed to attend were prevented ; making a total of 35 who 

ied to the circular. ; . 
ee trmation of Minutes.—The minutes of the last meeting 
igned as correct. : . 

yg oa of Officers and Committees. — The Executive Com- 
mittee reported on routine matters. _The Honorary Secretary 
and Treasurer reported alterations in the list of members, 
showing a present strength of 58; and that the Branch had 
discharged the liabilities of the Division up to December 31st, 


Matters Referred to Divisions.—Resolved that further dis- 
cussion on the Medical Acts Amendment Bill be adjourned 
sine dic. Resolutions were passed on the vaccination ques- 
tions (4) and (6), and have been communicated to the General 
retary. ; 

Padiy —The Honorary Secretary was instructed to apply 
for an aaah of the boundary of the Division so as to 
i e Partington. 

g-sentn dealer from Medical Secretary was read. 

Ethical Rules.—The draft model ethical rules were con- 
sidered, and were adopted without amendment. : ; 

Alcoholic Poisoning.—The CuarrMan introduced a discussion 
on the advisability or otherwise of using the words ‘alcoholic 
poisoning” in death certificates, but no resolution was pro- 

osed. ; ; 

Pharmacy Act.—Dr. I. J. E. Rensuaw introduced a discus- 
sion on this subject, and it was resolved : 

That this Division strongly disapproves of any attempt to debar medi- 
cal practitioners from providing medicines for their patients. 

Work of the Division.—In closing the meeting, the CHatr- 
MAN congratulated the members on the increasing interest 
taken in the work of the Division, as evidenced by the steadily 
increasing numbers of those present at meetings. _ 

Dinner.—After the meeting a very enjoyable dinner was 
held, eight members being present. 


MALTA AND MEDITERRANEAN BRANCH. 
A GENERAL meeting of this Branch was held at Valetta on 
February 8th at the Industrial MHall, Professor S. 
CassAR in the chair. Twenty-two members attended the 
meeting. ; 

Confirmation of Minutes.—The minutes of the previous meet- 
ing were read and confirmed. 

Vacancies on Council.—The Secretary called the attention 

of the meeting to the fact that Major-General O’Farrel, 
P.M.O.. R.A.M.C., having left the island, a seat in the Coun- 
cil of the Branch was now vacant, and that it was also neces- 
sary to replace Lieutenant-Colonel C. B. Hill, R.A.M.C., on 
the Branch Council, that officer having also left the station. 
The Secretary proposed Lieutenant-Colonel W. O. Wolseley, 
R.A.M.C., who was pleased to accept the post, and was 
elected unanimously. In lieu of Lieutenant-Colonel C. B. 
Hill, Lieutenant-Colonel WoLsELEY proposed Major W. L. 
Gray; this proposal was seconded by Surgeon Lieutenant- 
Colonel L. Mancut, and approved unanimously. 
_ Papers.—Surgeon R. T. Ginmour, R.N., read a paper on the 
isolation of the micrococcus melitensis from the synovial 
fluid of a knee-joint, and showed various cultures of the 
micrococcus, which he had isolated. A discussion followed, in 
which Dr. T. Zammit, Captain Lawson, and Major Gray took 
part.—Dr. G. Drpsono next read a paper on the treatment of 
locomotor ataxia by means of calomel injections. A few 
remarks on this paper were made by Lieutenant-Colonel 
WotseLry and further explanations given by Dr. DEBoNo. 





METROPOLITAN COUNTIES BRANCH: 
St. Pancras Division, 
AN ordinary meeting of this Division was held at Uni- 
versity College Hospital on February 25th. Dr.WyNn WEst- 


coTT was in the chair, and there was a good attendance of 
members. 


Medical Men in Parliament.—Dr. WATER SmirH, in an 
earnest speech, introduced a debate on the question of the 





presence of medical men in the House of Commons, and 
moved the following resolution : 

That notice of motion be given for the Representative Meeting 
on behalf of the St. Pancras Division: ‘‘ That it is advisable that 
funds of the Association should be applied to securing the presence 
in Parliament of medical me» who are able and willing to represent the 
opinion of the profession, and that the Council be instructed to consider 
how this can be most effectively carried out.’’ 

The majority of the members took part in the discussion that 
followed, and the CHAIRMAN having summed up, the resvlu- 
tion was carried. 


TOTTENHAM DivIsIon. 

A MEETING of this Division was held at the Tottenham Hos- 
pital on Friday, January 29th. Dr. Hoorrer May presided. 

Medical Aets Amendment Bill.—Mr.J. 8. Wuitraker, the 
Medical Secretary, attended and introduced a discussion 
on the Medical Acts Amendment Bill, some of the most 
important clauses of which were discussed by those members 
who were present. The proposed Bill was approved as a 
whole, but more decided opinion and voting on the various 
clauses were deferred to a subsequent meeting. 


WanpswortH Division. 
A MEDICO-POLITICAL meeting was held on Thursday, January 
28th, at the Town Hall, Wandsworth, Dr. M. G. Biaas in the 
chair, and thirteen other members and three guests attended. 

Confirmation of Minutes.-The minutes of the last meeting 
were confirmed. 

Hospital Abuse.—The Representative on the Branch Council 
reported what had taken place in the interval. Resolutions 
with reference to hospital abuse were proposed and dis- 
cussed, the Secretary having previously briefly reported the 
tabulated result of replies received from eighty hospitals 
showing their various systems in vogue to prevent abuse. 
These resolutions passed were forwarded for the considera- 
tion of the Representative Me ting at Oxtord. Colonel 
Montefiore, who attended, explained the views of the Charity 
Organization Society. 

The Removal of King’s College Hospital.—In response to a 
letter received from the Medical Board of King’s College Hos- 
pital a special committee of Drs. Biggs, Lyster, and Rowland 
Fothergill was formed to combine with the Lambeth and 
Norwood Divisions in taking steps to arrange a scheme satis- 
factory to the local practitioners with regard to the out- 
patient and in-patient departments of this hospital at their 
new site in South London. 

The Annual Meeting, 19095.—Dr. MacManus proposed, Dr. 
FRAZER seconded, and it was carried unanimously : 

That the Central Council should be approached with the view of 
urging them to arrange for the r905 annual meeting to be held in 
Ireland, and so toaid by their presence the local practitioners. 


7 


Expenses of Divisional Representative at Oxford.—Dr. Biaas 
proposed, Dr. Lyster seconded, and it was carried unani- 
mously: 

That every member be asked to make a voluntary subscription of at 
least 2s. in order to defray the expenses of the Divisional representative 
attending the Oxford meeting. 

The Midwives Act.—The Midwives Act (1902) Committee 
having forwarded a resolution as being urgent, it was unani- 
mously resolved : 

That the Central Council be asked to approach all religious bodies 
at once with the view of drawing their attention to the importance of 
Form 9 certificate only being given to bona-fide midwives by the clergy 
as individuals. 

_Vote of Thanks.—A vote of thanks to Colonel Montefiore for 
his attendance was cordially approved. 





NORTH OF ENGLAND BRANCH. 

A MEETING of the Council of this Branch was held in Sunder- 
land on January 28th, Dr. Burman, the President, in the 
chair. There were present Drs. Robson, McDowall, Lachlan 
Fraser, Hall, Dagger, Blacklock, D. F. Todd, Modlin, 
Waterson, Davis, Watsen, Knott, Jepson, Murphy, Hunter, 
Cox (Honorary Secretary), and Mr. Rutherford Morison. 
Apologies for non-attendance from Drs. J. Drummond, Lyle, 
and Howell were read. 

aa of Members.—Sixteen candidates were unanimously 
elected, 

Deputation from the Northumberland and Newcastle Medical 
Association.—Professor GEorcE Murray attended as a deputa- 
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tion from this Association, and said he had come in answer to 
the invitation virtually given to associations such as theirs, 
by the resolution passed by the Branch Council, and confirmed 
by the Branch, declaring the ability and willingness of the 
Branch to undertake all work of interest to the profession, 
and including that done by the county unions. His Associa- 
tion had very carefully considered the matter by means of a 
Committee which had had a good deal of information laid 
before it, and they had finally come to the conclusion that 
they would be doing a good thing for the profession and for 
the members of their Association if they became absorbed by 
the Branch. Before they dropped their organization they 
must be convinced that the work they had been doing would 
not be neglected, and in order that they should be convinced 
of this they would lay down certain conditions which must 
be fulfilled. He then proceeded to specify the conditions, 
and said that if these could be met they would wind up their 
Association, and could promise to bring into the British 
Medical Association at least twenty new members who would 
otherwise probably remain outside. Considerable discus- 
sion took place on the subject, and the general feeling was 
that there would be little, if any, difficulty in satisfying 
the conditions as laid down by Professor Murray. It was 
resolved that a committee be formed to consist of six mem- 
bers of the Branch Council, (together with the President and 
Honorary Secretary ex officio) along with three members ap- 
pointed by the Northumberland and Newcastle Medical Asso- 
ciation; this committee to consider the whole question and 
report to an early meeting of the Council. Drs. Murphy, 
Jepson, Davis, Hall, Todd, and Dagger were selected to repre- 
sent the Branch Council. (Professor Murray, Dr. W. S. 
Campbell, and Mr. Rutherford Morison have since been 
nominated by the N. and N.M.A.) 

Reports from Divisions.—Reports from the Divisions were 
then read, showing that in most of them good work is being 
done. Several seem as yet hardly to have grasped the possi- 
bilities of Division work. 

Financial Statement.—Dr. Cox then made a statement of 
income and expenditure of the Branch up to the end of the 
year, and also gave an estimate for the incoming year. A dis- 
cussion took place on these statements, and the opinion was 
expressed that the financial state of the Branch seemed to 
warrant it undertaking the responsibilities of the work sug- 
gested by the deputation from the Northumberland and 
Newcastle Medical Association. 





SOUTH WALES AND MONMOUTHSHIRE BRANCH: 
CarpiFF Division. 
A GENERAL meeting of this Branch was held on January 2ist, 
Dr. W. T. Epwarps in the chair. 

Local Administration of Midwives Act.—Dr. E. Watrorp, 
Medical Officer of Health, Cardiff and Port Districts, contri- 
buted a paper on the Local Administration of the Midwives 
Act, 1902. After describing the general provisions of the Act 
and alluding to the constitution and rules of the Central 
Midwives Board, Dr. Walford referred to the fact that the Act 
provided no security for the payment of the fee of the medi- 
cal man who was liable to be called in; the council of the 
county borough of Cardiffhad appointed the Health Com- 
mittee of that council as the local supervising authority, and 
that Committee had appointed their medical officer of health 
as the executive officer. They had further appointed a woman 
inspector, and already sixty to seventy applications had been 
received and twelve notifications of intention to practise. 
Very few of these women could read or write, and doubtless 
there would for some time be considerable difficulty in insist- 
ing on the due fulfilment of regulations as to filling in re- 
ports, etc. He (Dr. Walford) would suggest the establish- 
ment of a training centre for midwives in Cardiff. 
With all its difficulties of administration, the Act would prove 
beneficial in regulating the practice of midwives. The mor- 
tality from puerperal fever was always higher where the pro- 
portion of labours attended by midwives was larger. That 
proportion was in Wales very large, and the mortality from 
—— fever varied from 6.7 in N. Wales to 6.1 in South 

ales. when the average rate for England and Wales was 4.7. 
Several members — in the discussion which followed, and 
it was unanimously agreed on the motion of the Honorary 
SECRETARY, seconded by Dr. JoHN PowELL, to empower the 
Executive Committee of the Division to appoint a deputation 
from among the members of the Division to wait upon the 
local supervising authority, with especial reference to the 
securing of the payment of a fee to the medical man who might 





be called in by the midwife und RL 
Midwives Board. nder the rules of the Centra) 





ties - esc ag Drvinton. 
T quarterly meeting of this Division 
Asylum, Abergavenny, on Friday, February re at the 
MULLIGAN in the chair. The members present w > a W. 
Lloyd, Redwood, Hamilton, Glendinning Coulter i Drs, 
D. J. Jones, Howard-Jones, J. McGinn, Nelis, E Y Essex, 
—— S. a Steel, and Greer. ' » MX. Bteele, 
onfirmation o imutes.—The minute : 
meeting at Newport were read and re ol | ~~. Previous 
of regret at inability to attend the meeting were = yc 
~~ G. A. —— and L. D. Gamble. ad from 
eports.—The report of the Branch © i 
on the motion of Dr. W. D. STEEL, conendet can pts — 
The — from ~ age Secretary of the Association 
giving the opinion of the Solicitor to th iati 
— o — read and accepted. ‘he Association on the 
tter from General Secretary.—A letter was r 
General Secretary of the dapavnibon declaring tat Pee : 
tended to include three members who were resident in M. vn 
mouthshire in another Division. There was a considerable 
amount of discussion on this subject. Dr. GLENDINNING pr : 
posed and Dr. D. J. Jones seconded, and it was cme 
unanimously : 

That all members of the Association resi i i 
be members of the Monmouthshire oe a 

The Association and Medical Defence.—Dr. W. D. Srrgr 
moved : 

That the members of this Division approve of the A iati i 

up the defence of its members for a additional Fs py 
Defence Committee may decide. That steps be taken to amalgamate 
such Defence Department with the existing Medical Defence Unions and 
Societies. 
Dr. Steel, in moving the resolution, spoke of the great im- 
portance of medical defence ; he quoted local cases in which a 
defence society had acted with the greatest satisfaction to the 
members interested and to the profession. He showed how 
specially liable medical men were to attacks on their char- 
acter and to insinuations and charges of want of skill. He 
said that it was most essential to the success of the scheme 
that amalgamation with the other societies be secured. 

Dr. HAMILTON, in seconding the resolution, said that it 
would be a calamity if amalgamation were unsuccessful ; that 
it would be a danger to the profession to have a number of 
competing societies ; he hoped Dr. Steel would introduce into 
his motion a clause making this amalgamation an absolute 
necessity to the carrying out of the scheme. 

Dr. REpwoop said that he did not feel inclined to leave his 
present Society for any new society. 

Dr. Howarp-Jones pointed out that it was part of the 
scheme of the Association that the various societies should 
merge themselves in one professional department for the pro- 
vision of medical defence. 

Mr. R. J. Coutter and Dr. D. J. Jones also insisted on the 
necessity for amalgamation. 

Dr. T. E. Luoyp suggested that there be added to the re- 
solution a clause— 

That the subscription be not more than ros. 

This was accepted by Dr. STEEL. 

Dr. 8S. H. Steen thought that the Division had no powee 
define the amount of the subscription. It might reallv work 
out at less than this amount. The resolution which finally 
took shape and passed unanimously was: 

That the members of the Monmouthshire Division approve of the 
Association taking up the defence of its members, provided that there 
be an amalgamation of the Defence Department of the Association with 
the existing Defence Unions and Societies. That the annual subscrip- 
tion to the Defence Department shall not exceed ros. 


A vote of thanks to Dr. Glendinning for his kind hospitality — 
was proposed by Dr. W. D. Stren, seconded by Dr. Essex, 


and carried unanimously. 


Dr. Essex and Dr. D. J. Jones offered the hospitality of 


the Pontypooi Hospital to the members of the Division when 


the time came to arrange a meeting there. These gentlemen 


were thanked for their very kind invitation, and a pleasant 
meeting terminated. 


SYDNEY AND NEW SOUTH WALES BRANCH. 
THE regular monthly meeting of the Branch was held on 
Friday, October 30th, 1903, at the pe Society’s Room, 
Sydney; Dr. Brapy, President, in the chair. There were 47 
members present. 
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Confirmation of Minutes.—The minutes of the previous meet- 
ing were read and confirmed. 
Practice.—A letter was read from Dr. Kinross, of 


ae: ani asking for the co-operation of members of the Branch 
“—e jodge practice in that town. p 
New Member.—The PRESIDENT announced the election of Dr. 
i 1. 
Bile sae. —Dre Binney read notes on puerperal 
sepsis. * discussion ensued, in which Drs. MacCuttocn, 
WorRALL, PALMER, Crago, SypNey Jones, Stacy, Gorpon 
(rac, and Mary Boori took part; and Dr. Binney replied. 
“Dr. Scot SkirviNG read notes on the clinical signs and 
thological conditions in a case of Addison’s disease. Pro- 
fessor WELSH read notes on the same case.—Dr. MacponaLp 
Git made remarks on a case of Addison’s disease, and 
exhibited the adrenals from a case of Addison’s disease.—Dr. 
JamirsoN exhibited some pathological specimens. Drs. 
GLEDDEN, FLYNN, CRAG, and Brapy made some remarks on 
the case; Dr. Scot SKIRVING and Professor WELSH replied.— 
Dr. Stacy exhibited an anatomical specimen, kidney with 
accessory renal artery.— Dr. SaANDES exhibited: (1) Skiagraph 
showing a probably hydatid of the lung; (2) photograph show- 
ing a congenital displacement of the kidney.—Dr. HERSCHELL 
Harris exhibited the ‘“‘spinthariscope,” an instrument 
designed by Sir Wm. Crookes, showing the scintillations of 
radium. 


ULSTER BRANCH. 
Tue winter meeting of the Branch was held in the Medical 
Institute, Belfast, on Wednesdav, January 27th, at 4 p.m.; 
Dr. THos. McLavGHLuin (Derry), President of the Branch, in 
the chair. Forty-two members were present. 

Confirmation of Minutes.—The minutes of the autumn 

eeting were read and confirmed. 

Report of Council.—The Honorary SEcRETARY (Dr. Calwell) 
reported that the Council had passed one account of tos. 64., 
and recommended for election seven new members. The 
Council also recommended that 3 p.m. be the hour of meeting 
in Belfast, instead of 4 p.m., and that the spring meeting be 
held in Portadown. 





YORKSHIRE BRANCH : 
Braprorp Drvision. 
An ordinary meeting of this Division was held at the Eye 
and Kar Hospital, Bradford, on Tuesday, January 12th. 

Confirmation of Minutes.—The minutes of the last meeting 
were read and confirmed. 

Medical Organization.—Dr. METCALFE (one of the Honorary 
Secretaries) proposed, and Mr. H. E. Taynor seconded, the 
following resolution : 

That the Bradford Division invite Mr. Whitaker, Medical Secretary 
of the British Medical Association, to address the medical practitioners 
of the district on medical organization, and that the Bradford and West 
Riding Medico-Ethical Union be asked to join with the Division in 
carrying out the suggestion. 

—This was unanimously agreed to. 

Contract Medical Practice.—A letter was read from the 
Honorary Secretary of the Shipley Medico-Hthical Society 
asking for the help of the Division in the dispute between the 
medical men of Shipley and the Oddfellows. The sympathy 
of the Division was extended to the Shipley medical men, 
and further action in the matter was referred to the Ethical 
Committee. 

Ethical Rules.—The rules suggested for the guidance of the 
Division in ethical matters, and drawn up by the Ethical 
Committee, were considered seriatim and approved.’ The 
Secretaries were instructed to forward them to the Ethical 
Committee of the Association for approval. 





BRITISH MEDICAL ASSOCIATION. 
ELECTION OF MEMBERS. 
ANY candidate for election should forward his application 
upon a form, which will be furnished by the General Secre- 
tary of the Association, 429, Strand. Applications for mem- 
bership should be sent to the General Secretary not less than 
heb days prior to the date of a meeting of the 
neil, 


Guy En.iston, General Secretary. 





THE ASSOCIATION AND MEDICAL DEFENCE. 


THE MepicaL DEFENCE COMMITTEE OF THE BRITISH 
MEDICAL ASSOCIATION. 


THE following is the text of the scheme for medical defence 
prepared by the Medical Defence Committee of the British 
Medical Association, and directed by the Council to be 
remitted, together with the explanatory memorandum, 
adopted by the Committee at a subsequent meeting, to the 
Honorary Secretaries of Divisions for circulation to every 
member, and for the purpose of taking a poll : 


THE SCHEME. 

1. Confirmation of Special Resolutrions.—Confirmation by the 
Representative Meeting of the Resolutions passed at Birming- 
ham on 13th July, 1896, confirmed at Carlisle on 28th July, 
1896, and registered at Somerset House, 11th August, 1896, 
altering the Memorandum of Association and establishment 
of the same before the Courts. 

2. Amalgamation of Existing Societies.—Invitation to the 
Medical Defence Union, to the London and Counties Medical 
Protection Society, and to the Medical and Dental Defence 
Union of Scotland, and other like Societies engaged in Medical 
Defence, to merge themselves in the British Medical Associa- 
tion to form one professional department for the provision of 
medical defence. 

3. Election of Central Committee.—Election by the Repre- 
sentative Meeting and Council of a Central Medical Defence 
Committee (this Committee also to act for England and 
Wales). The Central Medical Defence Committee to consist 
of 15 members, including a representative from_ the Scottish 
and Irish Committees respectively, together with 6 members 
elected by the Council and 7 by the Representative Meeting. 

Election of Scottish and Irish Committees respectively.—Elec- 
tion by the representatives from Scotland and a 8 present 
at the Annual Representative Meeting of a Scottish “Medical 
Defence Committee. and an Irish Medical Defence Committee 
respectively. The Scottish Committee to consist of 10 mem- 
bers and the Irish Committee of 8 members. Every member 
of a Defence Committee must be a subscriber to the Medical 
Defence Department of the Association. 

4. Register of Members.—Establishment by the Central De- 
fence Committee of a Register of the names of those Mem- 
bers of the Association who wish to receive the benefits of 
Medical Defence, and who for that purpose are willing to pay 
an annual subscription of ten shillings in advance, in addi- 
tion to the Annual Subscription to the Association of twenty- 
five shillings. ; 

5. Appointment of Secretaries and Additional Officers.—Ap- 
pointment by the Council of a Medical Defence Secretary of 
the Association and appointment by the Scottish and Irish 
Medical Defence Committee of a Secretary respectively. Of 
these officers the first shall be a whole-timed salaried officer 
of the Association, if necessary. The Central Defence Com- 
mittee to have power to appoint additional officers should 
occasion arise. 

6. Central Committee's Decision to be Final.—The final de- 
cision whether the’ Association shall take up the defence of 
any given case shall be vested wholly and without reserve in 
the Central Defence Committee. 

7. Disputes to be Decided by Arbitration.—All disputes 
which arise between members of the Medical Defenve De- 
partment of the Association and which are referred to the 
Defence Department shall be decided, if necessary, by arbi- 
tration. 

The arbitrators shall be selected by the disputants, subject 
to the approval of the Central Defence Committee. 

8 Control of Funds by the Central Committee.—The Central 
Defence Committee to have absolute control of the funds 
allotted to it for the Medical Defence Department of the 
Association. . 

9 Capitation Grant to Scottish and Irish Committees.—The 
Central Defence Committee to allow the Scottish and Irish 
Defence Committee respectively to expend a sum not exceed- 
ing 2s. per head of the membership of the defence section of 
the Association of that country. 

10. (a) Member to become Guarantor.—Every member of the 
British Medical Association subscribing for Medical Defence 
shall become a guarantor of not less than £1 for the purposes 
of the Medical Defence Committee; and the sum total of the 
amount thus guaranteed shall be entitled “The Medical 
Defence Guarantee Fund,” and shall be subject to the call of 
the Medical Defence Committee. 
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(6) The Treasurer to Advance Money upon Security of Guarantee 
Funi: Repayment of Advance.—On the application of the 
Medical Defence Committee in case of emergency, the Trea- 
surer shall, out of the available tunds of the Association, from 
time to time advance to the said Committee on the security of 
the Medical Defence Guarantee Fund, and on such terms as 
shall be approved by the Council, such sum or sums of 
money as shall be required by the said Committee ; always 
provided that the total amount of such sums _ thus 
advanced shall at no time exceed two-thirds of the amount 
of the uncalled Medical Defence Guarantee Fund. The 
Treasurer shall, subject to the approval of the Council, 
require from time to time of the Medical Defence Committee 
the repayment of the sum or sums thus advanced, or of any 
part thereof, together with all charges thereon. 

11. Income to be Erpended Solely for Individual Defence. — 
Until the income of the Defence Vepartment aimits of the 
R. presentative Meeting directing any other course, the Cen- 
tral Defenve Committee shall strictly confine its expenditure 
to the purposes \f the de'ence of individual members. 

12. Tenure of Office of Salaried Officials—Scottish and Irish.— 
That the appoimtment, dismissal, suspension, regulation of 
pay and of work of all salaried officers of the Medical Defence 
D-partment shall rest with the Central Committee of that 
Department, and from their decisions on those questions there 
shall be no appeal; except that the Seottish and Lrish Defence 
Committees shall each elect or dismiss its own Secretary 
without reference to the Central Committee. 


EXPLANATORY MEMORANDUM. 

At the commencement of its deliberations the Committee 
found that the Association was unable, under its Memo- 
randum of Association, and on the basis of its present sub- 
scription, at once to establish a Department of Medical 
Defence open to all the Members of the Association 
Further, the Committee found that at the present 
time the Association was carrying on, to a _ large 
extent through its Standing Committees, the work 
of general or collective defence, and that through 
its ethical organizations it was already in part fulfil. 
ling the requirements of individual defence. The chief 
need, therefore, to be provided for at present was the individual 
defence of members of the Association. The Committee con- 
sequently has constructed a scheme whereby members of the 
Association who desire the privileges of individual medical 
detence and who are willing to pay a special subseription for 
the purpose shall have the advantages of medical defence 
under the organization, prestige, and help of the British 
Medical Association. 

Paragraph 1.—\t is necessary in order that the Association 
should carry on the work of the defence of its individual 
members that the Memorandum of Association should he 
altered in certain paiticulars. The decision to take this step 
has already been determined upon by the Association in 
General Meeting, specially summoned for the purpose at Bir- 
mingham on July 13th, 1896 (confirmed at Carlisle July 28th, 
1896, Registered Somerset House, August 11th, 1896). 

The Resolutions then agreed to were as follows: 

‘*That the provisions contained in the Memorandum of As- 
sociation with respect to the objects of the Association be 
altered as follows: 

1. Bysubstituting for paragraph (a) the following paragraph, 
namely : 

(a) By holding the meetings of the Association in 
different parts of the United Kingdom and different 
parts of the British Empire. 

2. By substituting for paragraph (d) the following para- 
graph, name'y :— 

(d) By the grant of expenditure of such sums of money out 
of the funds of the Association for the promotion of 
the medical or allied sciences, or for the defence, pro- 
motion, or maintenance of the honour or interests of 
the medical profession, by such means and in such 
manner as the Council of the Association may think 
fit, including in particular taking or defending legal 
proceedings, and promoting or opposing Bills in 
Parliament. 

3. By substituting for paragraph (¢) the following para- 
graphs, namely: 

(e) By undertaking any trusts that may seem to the 
Council of the Association directly or indirectly con- 
ducive to the interests of the medical profession. 

(f) By delegating to any Branches of the Association in 
the United Kingdom or elsewhere such of the powers 








of the Association as in the opinion 

the Association it shall be expedient dlocamel . 
(g) And by such other lawtul means as in the & ne 

the Council of the Association shall seem beat ant of 

lated to promote the medical and allied geie ~~ 

to maintain the honour and interests of the mae 

” profession. i medical 

omitting from Clause 6 of the Memor : 
tion the words ‘ Serge on of.’” andum of Associa. 
hese Resolutions, with such necessary modj 
may be determined upon, will, it is propeaale be a rg 
mitted to the Representative Meeting for the further oe oi 
tion by the Association in consequence of the long period th ‘ 
they have been allowed to remain in abeyance. The proced : 
to be followed is that, after adoption by the Representatin 
Meeting, the permission of the High Court must be obtained 
for the alterations to be made in the Memorandum in acne 
ance with the Resolution of the Meeting. This done the 
Association will then have the necessary power (under the 
re agama Acts) to carry out the purposes of Medical De- 

Paragraph 2—Inasmuch as the idea of establishing p 
means of the British Medical Association a Medical Defence 
Department for the whole profession is to secure concentra. 
tion of the strength of the profession, the Committee proposes 
to invite the existing Defence Societies to co-operate in thig 
object. Further, by the establishment of such a Department 
it is hoped that the unification of interests thus secured will 
obviate the disadvantages attendant on the existence of 
various Societies instituted for the same purpose and yet 
competing against each other. 

This consideration is intensified by the fact that the per. 
sonnel of the Societies and the Association is largely the 
same. To make Medical Defence completely efficient it must 
be carried on by a single professional organization represent. 
ing the profession at large. 
mittee, cannot be attained by any one of the existing Societies, 
The fact that the membership of each of the Societies hag 
increased as the members of the profession have realized that 
medical defence is an essential adjunct to practical work ig 
itself a cause of an increasing divergence between the Socie- 
ties. If the Societies agree to combine together in the single 
Defence Department proposed by the Committee’s scheme the 
profession will gain and the success of the Association’s work 
will be assured by the fact that the business of the Depart 
ment may be transacted by the highly trained officers who 
have already brought the work of the existing Societies 
through so many difficulties to a successful issue. 

Paragraph 3.—This article provides for the government and 
administration of the Defence Department. Inasmuch as 
certain local knowledge is requisite for the economical and 
successful administration of defence work, it is suggested in 
the scheme of constitution of the department that there shall 
be a Central Committee which shall co-ordinate the work, 
and which would also carry out the business arising in 
England and Wales; and, further, that there shall be also 
a Committee for Scotland and another for Ireland. In pro- 
viding for the election of these Committees, it will be noted 
that some of the members of the Representative Meeting 
voting in the election of the members of their respect 
ive Committees possibly may not be subscribers to the 
Defence Department. In the opinion of the Committee this 
is not a matter of moment in view of the large amount of 
defence work the Association is already carrying on in the 
interests of the profession; and, in fact, under the circum 
stances it seems only right that each of the Representatives 
of the Association in the Representative Meeting should take 
part in the election. 





This, in the opinion of the Com. , 


Paragraph 4.—The establishment of a Register of members | 


who join the Defence Department is, of course, necessary 
until the advantages can be extended to all the members. 
The amount proposed to be paid as Annual Subscription 8 


taken from the experience of the existing Societies which was | 


kindly laid before the Committee by those bodies. Of course, 
the estimates thus obtained included expenditure for ~~ 
purposes which are at present already provided for by iad 
Association out of the ordinary annual subscription. For the 
inauguration of the scheme, however, the Committee con 
sidered it wiser to propose the sum of 10s. per annum as being 
based on actual experience. : tof 
Paragraphs 5, 5a, and 12.—As regards the appointmel tt 
Secretaries to the Committees, while it was clear that the 


special interest required that the Scotch and Irish Committees 
should appoint their own officers, two alternative pre 
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lated for the appointment of the Secretary to the 
were ti Defence Committee—that is, of the Department as a 


a therefore left to the consideration of the Divisions 
whether (1) the Council should appoint a Chief Secretary of 
the Department, or whether (2) the Central Committee, being 
ore intimately acquainted with. the work required, should 
. oint an officer. With this point must be considered the 
further extension of the _ principle embodied in the pro- 
ined in Paragraph 12. 
5 hee 6, 7; and8.—-The conditions laid down in these 
aragraphs are those which have been found by the experience 
of twenty years work to be necessary to Medical Defence 
ini ion. 
ees 9. The question of finance involves two con- 
siderations in expenditure—for example, general and local. 
To meet the incidental expenses of each Committee it is 
suggested that a sum of two shillings per head should be 
devoted from the Central Fund. ; 

Paragraph 10.—This paragraph is drafted to provide that 
the Medical Defence Department shall not only possess the 
support and prestige of the Association, but that it shall 
also obtain strength from the financial stability of the 
Association. To provide that the Defence Department 
should be secured against any special and large calls 
which may be made upon it, and, at the same time, to 
arrange that the Association should, as far as_ possible, 
be protected from unreasonable risk, the Committee pro- 
pose that the Association should, if necessary, advance 
money on the security of a Guarantee Fund established by 
the Medical Defence Department. The establishment of a 
Guarantee Fund is the system existing at present among the 
Defence Societies. and it may here be observed that no eall 
has ever been made of the kind referred to, nor if the Central 
Committee exercise the same judgement and care in adminis- 
tration as has signalized the work of the existing Societies, 
does it appear likely that the necessity for -a call will ever 
arise. Further, it is to be noted that under the Constitution 
of the Association all the financial work will be examined 
first by the Central Defence Committee, and finally transacted 
by and through the Council. 

Paragraph 11.—This provision is inserted in the scheme, 
not only for the reason that the general defence work is 
already being carried on by the Standing Committees of the 
Association, but also because until the resources of the 
Defence Department have considerably accumulated the 
matter requiring immediate attention is, in the opinion of the 
Committee, the personal defence of the individual members 
of the Association. 

Ia conclusion, this scheme is purely an optional one, and it 
isforevery member of the British Medical Association to 
decide for himself whether or not he wlll avail himself of the 
advantages of this plan of Medical Defence. 





Minority Report. 

The following report of a minority of the Medical Defence 
Committee was read to the Council at its meeting on January 
2oth by Dr. Beverley. It will be remembered that the report 
of the Medical Defence Committee at which the scheme was 
finally adopted had been held on the previous day. 


The undersigned of the Committee beg to disagree with the 
Majority Report, upon the following grounds: 

The original intention of those who formulated a scheme at 
Swansea was that there should be one and only one, Society 
for Medical Defence, and that that society should be the 
British Medical Association; the scheme at present adopted 
by the Committee simply originates a new competing body to 
be added to the existing defence societies: there being 
already the Medical Defence Union, the London and Counties 
ee Protection Society, a Scotch society, and an Irish 

_To enter into such competition, the British Medical Asso- 
ciation must provide a better organization than those already 
existing in which the work can be accomplished with greater 
efficiency, greater promptness, and at less cost. How far the 
first of these propositions can be carried out time alone will 
show, but the cheapness is by no means apparent. 

The Medical Defence Union has a subscription of tos. and 
an entrance fee of tos., making a total of £1 for the first year, 
and after that 10s. per annum. To enable a member of the 
Eosetsion to get the advantage of the British Medical Associ- 
ation scheme, it is firstly necessary that he should be a 





member of the Association, that is, he must pay 25s. per 
annum, and then in addition to this he will be required to 
pay tos. a year, and also subscribe to the guarantee fund, 
making a total annual subscription of 35s. against the tos. 
per annum of the existing societies. It will therefore be more 
expensive. 

In addition to this it is clear, from the scheme as formu- 
lated, that the Committee will be merely an outside body, 
only in connexion with the Association in name, no more 
part and parcel of that body than the Medical Defence Union, 
as its funds are not to be touched, except as a loan applicable 
for the purposes of the Committee. 

Thus a Committee will be using the name of the British 
Medical Association, although the Council and general body 
of members will, unless they be individual subscribers, have 
no control over it at all; it will bean outside independent 
additional organization. 

M. ARDEN MEssITErR. 
MicHakEt BEVERLEY. 





MEDICAL EXAMINATIONS FOR LIFE 
ASSURANCE. 

The following Report of a Committee appointed by the Norwich 
Division of the British Medical Association to investigate and 
report on the present Scales of Remuneration offered for 
Medical Examinations by Insurance Companies in Norwich, 
and the character of the Examinations demanded, will be pre- 
sented to the next meeting of the Division, and is here published 
in advance for the information of other Divisions which may 
be intending to consider the subject : 

REPURT. 

Tuts Report is based on information obtained concerning 

thirty-three Life and Sickness Jnsurance Companies having 

Offices or Agents in the city of Norwich. The remunerations 

given for Medical Examinations by thirty of these Companies 

were ascertained, and twenty-two different specimens of the 

Reports required from the Medical Examiner were procured. 

The Committee thinks that, although the information it has 

obtained is by no means exhaustive, there being several Com- 

panies trading in Norwich whose action in the matter under 
consideration was not ascertained, yet it has had sufficient 
facts before it on which to base this Report. 

From the point of view of the Medical Examiner, the value 
of ‘‘Insuranece work” as a source of income depends, first, 
on the amount of the fee offered for each examination ; and, 
secondly, on the quality and quantity of the work required in 
each case; and a consideration of the Jatter is necessary for a 
proper estimation of the adequacy of the former. 

In this city, too, almost every Company employs several 
medical men to conduct its examinations, so that the total 
received in fees by any ove of them during the year does not 
amount to much; and it stands to reason that the remunera- 
tion for casual professional work should be on a more 
generous scale than that offered for continuous employment. 

Taking first the amount of the remuneration received for a 
medical examination, it will be seen from the following table 
that there is a great diversity in the scales of fees given by 
different Companies. 


Number of Companies Giving : 


One Guine. for each Examination ... iés daa eS 
Ove Guinea for Policies of £100 and upwards, and 
ros. 6d. for those below ... ea iad ree aaa enya 
One Guinea for Policies of £150 and upwards, and 
108. 6d. for those below ... ha sea a ‘ie a 
One Guinea for Policies of £200 and upwards, and 
ros. 6d. for those below ... aa ts +e “ad mies 
One Guinea for Policies of 4250 and upwards, and 
108. 6d. for those below ... a a ane aaa «a 3 
One Guinea for Policies of £300 and upwards, and 
10s. 6d. for those below ... i ace ids ean ine 3 
One Guinea for Policies of £500 and upwards, and 
10s. 6d. for those below ... saa aes ved 4 
10s. 6d. for each Examination ... ie oad “a aan 
30 


Five Companies have a special scale of fees when the Policy 
asked for is of less than a certain amount. They are included 
in the above Table, but the lower scale of fees given was 
ascertained in four cases. 
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Two offer 2s. 6d. for Policies up to £50. 
58. od. for Policies from £50 to £100. 
108. 6d. for Policies from £100 to £500. 

Another offers 5s. od. up to £25. 

78. 6d. from £25 to £50. 

10S. 6d. from £50 to £100. 
The fourth offers 5s. od. up to £100. 

108. od. from £1c0 to £250. 

The principle which apparently actuates these various Cum- 
panies in drawing up their Scale of Fees is that the higher the 
sum insured for the larger the fee paid by the Company for 
the Medical Examination. 

This the Committee considers to be most unfair. 

The Medical Examiner is a servant of the Company, is 
acting in its interests, and is paid by it; his dealings witha 
Society, which according to its own statements is generally 
in a highly prosperous condition, should not, therefore, be 
dependent on the financial condition of the candidate for in- 
surance. 

Considering next the character of the report asked for from 
the Medical Examiner, there is no reason to suppose that a 
less thorough examination is required when the fee given is 
half a guinea than when it is a guinea. Some Companies 
want a smaller report when the amount insured for is under 
a certain sum, but in these cases the fee given for the exami- 
nation is generally less than half a guinea, and in some in- 
stances this smaller report differs little, as regards the 
amount of work to be done, from the larger report. 

Of the sixteen Companies in the preceding table offering 
fees of half a guinea or a guinea, according to the amount of 
the sum insured for, the report required is exactly the same 
in either case. 

The Committee is of opinion that those Companies whose 
financial condition only enables them in certain cases to pay 
a smaller fee, for example half a guinea, should ask for a 
proportionately shorter report. 

In several of the reports some of the investigations asked 
for go beyond the limits of what is ordinarily accepted as 
necessary in conducting an examination for life ‘nsurance, 
and if strictly carried out would be as objectionable to the 
Candidate as to the Examiner. The following are examples: 

1. Do you find, after careful inquiry and physical examination, 
ed evidence of past or present disease of the eyes or 
SKIN: 

2. If there is any deafness, the condition of the tympana must 
be determined by actual examination. 

3. If there has been stricture at any time, the Examiner should 
ascertain by actual examination that it is cured. 

Most medical men would be puzzled to answer the follow- 
ing questions, asked by one Company : 

(a) Do you find, after physical examination, any evidence of 
disease of the middle ear ? 

(b) Is his (candidate’s) build a family characteristic or indi- 
vidual to party ? 

There is one company which requires the Medical Examiner 
to visit Candidates in their own homes, if requested to do so, 
If they live at a distance from this city, the expense of the 
journey has to be borne by the Medical Examiner, and it has 
happened that his arrival has been by no means welcome. 

In great measure these misunderstandings may be the fault 
of the Company's Agent, but the pledge exacted by the Com- 
pany from the Medical Officer, that he shall visit Candidates 
at his own expense, is corroborative of the general tendency, 
shown by most of the facts mentioned in this Report, for 
many Insurance Companies to require an amount of work 
from their Medical Officers quite disproportionate to the 
remuneration given. 

In order to give an idea of the nature of the work asked for 
by some Companies, copies of three different reports are 
appended and the amount (not the maximum) of the fee given 
to the Medical Referee for each, stated. 

The Committee considers that in these instance the remune- 
ration is much too low for the amount of work demanded. 

Reports A and C are for small Policies, as a rule, taken out 
chiefly by members of the ‘‘ working class,” and they both 
show how, while the Medical Officers’ fee dwindles propor- 
tionately to the value of the Policy, till it almost reaches the 
vanishing point, the number of questions to be answered 
remains substantially the same. Report B, though possibly an 
extreme instance, is unfortunately by no means unique as 
regards the character and number of the questions asked. 

In many reports the Medical Officer is asked whether he 
considers the applicant able to keep up the policy. The Com. 
mittee considers that such inquiries should not form part of 
a medical examination, The Medical Officer should merely 





report on the physical condition of the appli ‘ 
ioeatial condition should be ascertaine br ae j che latter's 

The Committee desires to state that many of the Com : 
included in this report treat their Medical Referees ha 
bom in the pg of ieee — reports. ily, 

e names 0 ose which, as far as could be : 
give One Guinea for all examinations, irrespective sont 
value of the Policy, are—the Norwich Union, the Equitable the 
Law Union and Crown, the New York Mutual, the Livers ‘ 
London, and Globe, the Clergy Mutual, the Standard Life the 
Scottish Widows, the Legal and General, the Economie Life, the 
National Provident Institution for Mutual Life Assurance, and 
the Friends’ Provident Institution. 7 

The Law Union and Crown has, however, since this investi- 
gation was begun, shown a desire to lower its fees, and until 
the profession takes up a definite attitude on this question 
— insists on adequate fees, others must be expected to follow 
suit. 

It will be remembered that in the autumn of 1900 the action 
of the New York Life Insurance Company, in lowering its fees 
to the present standard, aroused considerable dissatisfaction 
amongst the profession, and inspired numerous letters to the 
Editor of the British MEpIcaL JouRNAL. Many facts men- 
tioned in this report were then made public, and a general 
desire was manifested that the profession at large should take 
the matter up. There seems, however, to have been no prac- 
tical outcome of the agitation, and the Insurance Company 
obtained the terms it asked for. There is apparently no 
reason why, under existing circumstances, the tactics of 
three years ago should not be repeated, and a further decrease 
in the fees paid to the Medical Examiners result. 

The Committee holds that the system of a sliding scale of 
fees is neither a proper nor a suitable way of remunerating a 
Medical Examiner. 

It is of opinion that the fee he receives should be propor- 
tionate to the amount of work done by him, and that for 
every full and careful report he should receive One Guinea, 
while for half that sum the examination demanded should 
entail less work and the report be materially shorter. 

It considers that the Division should take no steps to 
remedy the existing > elie until the subject has been 
thoroughly investigated by other Divisions, and if possible by 
the Association, and some common action decided upon. It 
would suggest that for the present all-the Insurance Com- 
panies trading in Norwich should be written to and the facts, 
as stated in this report, together with the general opinion of 
the Division thereon, brought to their notice, so that if any 
of them felt inclined to express an opinion on this matter 
they could do so before the Division had pledged itself to 
definite action. 

Weare, 


Yours faithfully, 


(Signed) M. BEVERLEY, Chairman. 
Day. 

W. EVERETT. 

FIELDING. 

H. Lona. 

J. Mitts. 

H. Stacy. 

. J. CLEVELAND, Hon. Sec. 
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A,—INDUSTRIAL BRANCH ASSURANCE. 





MEDICAL REFEREE’S REPORT. 





Fee, Half-a-Crown or Five Shillings, according to the Sum Assured. 





QUESTIONS. t 

1. What is the personal appearance and general conformation of the 
proposer ? 

2. Does the proposer appear in good circumstances and able to keep 
up the Assurance ? 

3. What is the apparent age ? ; a 

4. Have you any reason to suspect irregular or intemperate habits ? 

5. Is the proposer the subject of hernia, and if so, are you satisfied a 
proper truss is worn? Has the proposer any physical defect or 
infirmity ? : 

6. ceed the proposer suffered from asthma, bronchitis, gout, sheen 
fever, or any serious illness? If so, please state date and duration 0 
Jast attack, and whether in your opinion the life is affected thereby. 

7. Are the veins enlarged in any part or varicose ? 

8. Are there any external signs which indicate abscess ? 

9. Is thereany reason to apprehend paralysis, epilepsy, apoplexy, oF 
insanity ? 

ro. Is there any reason to suspect liver or kidney disease? 
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Are the heart and lungs normal in every respect and perfectly free 
11. 


from disease ? 


Are the parents alive? If not, state age at death and cause of 
12. 


TP ane any of the brothers or sisters died from phthisis, or is any 


member of the family now suffering from that disease? If so, please 


i iculars. ? 
a ee any other circumstances connected with the proposer 


with which you think the Company should be made acquainted ? 


B.—ORDINARY LIFE ASSURANCE, 


MEDICAL REFEREE’S REPORT. 
Fee, Half-a-Guinea. 
Questions to be put by the Medical Examiner, and the Answers to be 
filled in by him. 


. What is your occupation ? ; aie 
. How long have you been engaged in your present occupation ? 

. What was your previous occupation ? 

. Do you contemplate making any change, temporary or permanent, 
in your occupation ? If so, give full details. ; 

5. Do you contemplate changing your residence or making a journey, 
or is their any probability that you will do either? If so, give full 
ms = what countries have you lived the last ten years, and which 
years i ch? 
ae oe now any connexion, direct or indirect, with the manu- 
facture or sale of wines, spirits, or malt liquors ? ; 

8, Have you ever had any such connexion? If so, give full details. 

9. What is your daily consumption of wines, spirits, or malt liquors 

10. Have you at any time used any of them to excess? 

11. Have you ever raised or spat blood ? 

12. What is the name of the Agent who induced you to make this 
present application ? : ; ; nal 

13. Have you ever been examined for insurance without receiving a 
policy ? ; ; ; 

14. What illnesses, diseases, or aceidents have you had since child- 
hood? (The Examiner should satisfy himself that the applicant gives 
full and careful answers to this question). [Space is left here for Name 
of Disease, No. of Attacks, Date, Duration, Severity, and Results } 

15. How long since you consulted or haye had the care of a phy- 
sician ? 

16. Ifso, for whatailment, Name and address of physician. 

17. Family record. [Space is left for—Age, if living; condition of 
health, with full details if not good; age at death; cause of death; 

duration of illness and details; and previous health of father, mother, 
brothers, sisters, and all four grandparents.} 

18. Have any of your uncles or aunts suffered from consumption ? 


~~ &S DH 


Questions relating to the actual Medical Examination, 
19. Rate of the pulse. Its character. 

20. Age. Does age as stated seem correct ? 

21, Exact height and weight. 

22. Girth of chest at fourth rib and of abdomen at umbilicus. 

23. How well do you know party ? 

24. Complexion, colour of hair and eyes. 

25. Is party’s general appearance healthy ? 

26. Is party deformed, lame, or maimed ? 

27. Is party a Caucasian ? If not, what is his race ? 

28. Has party recently gained weight? If so, how much and to what 
is it due ? 

29. Has party recently lost weight? If so, how much and to what is 
it due? 

30. Is his build a family characteristic or individual to party ? 

31. Are there any marks of small-pox or of successful vaccination ? 

32. Do you find, after careful inquiry and physical examination, any 
evidence of past or present disease— 

33. Of brain or nervous system ? 

34. Of the heart or lungs ? 

35. Of the stomach orany of the abdominal organs ? 

36. Of rheumatism or gout ? 

37. Of the skin, middle ear, eyes, or any partof the body? If so, 
give full details. 

38. Does chemical examination of the party’s urine show albumen or 
sugar (even in traces) or any abnormality ? 

39. State specific gravity, and if it is below rors or above ro2 53; give 
your opinion as to the cause. 

40. Has party ever had any genito-urinary ailment (syphilis, stricture, 
etc.)? If so, give full details. 

41. Have you any reason to suppose that the party is now or ever has 
been intemperate in the use of alcohol or drugs ? 

42. Have you reviewed all answers in this report and application, and . 
are you sure they are clear and complete? (Any erasures or alterations 
should be initialled by the examiner.) 

43. Do you believe that party has given full and true information in 
all respects ? 

In a special note at the end of the report, the medical examiner is 
requested ‘‘... . to make every endeavour to make this report as com- 
Plete and precise as possible ; the object being to give the Company a 


C. 
The Fee for this Repori is Five Shillings. 

1, Is the proposer known to you? If so, how long ? 

2. What age is he stated to be, and does he appear to be the age 
stated ? 

. Has he any physical defect or deformity ? 

. Has he had any illness that has left permanent effects ? 
. State the frequency and eharacter of the pulse ? 

. Are the sounds of the heart normal ? 

. Has the proposed any enlarged or varicose veins ? 

. Is the respiration normal ? 

9. Do the lungs expand properly and equally in inspiration ? 

to. Are the general shape and capacity of the chest satisfactory ? 

tr. Whatis the condition of the tongue, stomach, and bowels ? 

12. Is there any reason to suspect disease of the liver ? 

13. Is the proposed the subject of hernia? If so, state nature and 
duration. 

14. Is a proper truss worn ? 

15. Are there any external signs of abscess, struma, or exfoliation of 
the bone ? 

16. Has the proposed resided in tropical or unhealthy climates ? 

17. Has he suffered in any way in consequence ? 

18. Has the proposed had rheumatic fever ? 

19. Is he subject to rheumatism or gout ? 

20. Isthere any reason to suspect kidney disease? Please make an 
examination of the urine. 

21. Is there any reason to suspect disease of the urinary or generative 
organs ? 

22. State height and weight. 

23 Dotheir relations to each other indicate proportional physical 
development ? 

24. Has the proposed suffered from insanity, epilepsy, or St. Vitus’s 
dance? Ifso, give particulars and duration. 

25. Has the proposed ever suffered from any serious disease? If so, 
what, and how long was he ill ? 

26. Do you suspect that the proposed is, or has been, addicted to 
irregular or intemperate habits, or is his occupation likely to shorten 
life ? 

27. Family history. (Space is left for details of father’s, mother’s, 
brothers’, and sisters’ health or death.] 

28. Is the father’s family healthy ? 

29. Is the mother’s family healthy ? 

30. Is any near relative suffering from consumption ? 

The examiner is then required to place the life in one of four classes, 
and to state briefly his reasons for doing so, and to give his opinion of 
the health and constitution of the proposed. 

NOTE.—If the sum is assured for less than £50, the examination of the 
urine is to be omitted, and if for less than £25, the fee for this report is 
Half-a-Crown. 

In proposing the adoption of the report at the next meeting 
of the Norwich Division Dr. Cleveland will move: 

That in the opinion of the Division the remunerations offered by 
many insurance companies for medical examinations of candidates are 
inadequate and that some definite action be taken by the Division with 
a view to raise the standard of the fees in these cases, and that the 
matter be referred to the Executive Committee to decide upon the best 
course to be adopted. 
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THE LOCAL GOVERNMENT BOARD BILL. 


Tus Bill, as finally settled by the draughtsman and approved 
by the Conference between the Public Health and Medico 
Political Committees, was submitted to the Council of the 
British Medical Association at its meeting on January 2oth, 
when the Council adopted the following resolution : 

That a draft Bill to reconstitute the Local Government Board as 

amended be referred to a Parliamentary draughtsman to prepare a Bill 
on the lines agreed upon bv the conference between the Public Health 
and Medico- Political Committees on January 14th, 1904. Further, that 
the necessary steps be taken to have the proposed Bill introduced into 
the House of Commons. 
A deputation representing the British Medical Association 
had an interview with the President of the Local Government 
Board.on February 23rd, and Mr. Long undertook to convey 
the views of the Association to the Committee on the Organ- 
ization, Duties, and Pay of the Board of Trade and the Local 
Government Board, which is presided over by the Earl of 
Jersey. An offer was made to this Committee to give 
evidence, but the Secretary of the Committee replied that the 
Committee would prefer to receive a statement in writing. 
The following Memorandum has therefore been forwarded to 
Lord Jersey’s Committee : 


MEMORANDUM. 


To the Committee on the Organization, Duties, and Pay of the 
Board of Trade and the Local Government Board. 





pen picture of the applicant as he presents himself to you.” 


I. The British Medical Association, as representative of the 
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Medical Profession in the United Kingdom, desires most 
respectfully to draw the attention of the Committee appointed 
to consider the Organization, Duties, and Pay of the Board of 
Trade and the Local Government Board to certain conclu- 
sions at which the Association has arrived concerning the 
organization of the Local Government Board, which organiza- 
tion in its working most materially affects the efficiency of 
Public Health Administration in England and Wales. 

II, The conclusions of the Association are based upon the 

following facts and considerations : 

(1) The facts coming constantly under the notice of all 
medicai practitioners, and especially of those who are 
officially concerned in Sanitary Administration, as to 
(a) the prevalence of preventable disease, and (4) physi- 
cal unfitness, among the population of this country, 
due to causes which it is believed could in a great 
degree be removed by better central and local adminis- 
tration. 

(2) It is recognized by the Association that the causes which 
have thus come under its notice as prejudicially affect- 
ing the health of the community are in part due to the 
ignorance and vice of individuals, in part to the lack of 
instructed public opinion among the electors and mem- 
bers of Local Authorities, and in part to a want of co- 
ordination of Local Authorities dealing directly or 
indirectly with questions of Public Health; but it is 
also believed that many grave evils are directly trace- 
able to defective organization of those Departments of 
the Central Government which deal with matters of 
Public Health, and to a want of proper co-ordination of 
these Departments with one another and with Local 
Sanitary Authorities. 

(3) The British Medical Association believes that the first 
and most pressing public need in this matter is the 
establishment of an efficiently constituted Central De- 
partment, to which all matters affecting Public Health 
should be specifically referred. 

(4) It is not, however, suggested that this should be a new 
separate branch of the Government. 

The Association appreciates that in this country the 
principle of extensive devolution of sanitary administra- 
tion to Local Authorities must be fully recognized in 
any attempt to deal comprehensively with the organiza- 
tion of such administration, and that it follows from the 
acceptance of this principle that the central administra- 
tion of Public Health cannot, with advantage, be taken 
from the department which is concerned with Local 
Government in general, and, therefore, that attempts 
to make more efficient the central organization of 
Public Health Administration must be directed to 
reform in the organization of the Local Government 
Board. 

(5) The defects in the present organization of the Local 
Government Board are traceable chiefly to circum- 
stances in its origin and development, to which refer- 
ence must briefly be made. 

In theory, the Local Government Board is a Com- 
mittee of the Privy Council. In practice. the responsi- 
bilities and duties of the President of the Local Govern- 
ment Board are exactly analogous to those of a Secretary 
of State. The fact that the President is not a Secretary 
of State detracts from his influence with Local Authori- 
ties, and diminishes the status and emoluments of the 
officers of his Department. It has been said on behalf 
of the Treasury, that the reason why the position and 
salaries of officers in the Local Government Board are 
inferior to those of officers in the office of a Secretary 
of State is that the duties discharged by the officers of 
the Local Government Board are of less importance to 
the State than those discharged by the officers in the 
office of a Secretary of State. 

The Association ventures most strongly to dissent 
from this view, and to assert that the duties of the 
Local Government Board are of the first importance to 
the welfare of the country, in relationespecially to Pub- 
lic Health, using that term in its widest sense, toinclude 
not only sanitary administration, but also Poor-law ad- 
ministration, and the revision of schemes of water supply 
and drainage, and inaddition such matters as the effect of 
improper conditions of housing and employment in 
producing disease and physical deterioration, and the 
organization of locomotion as affecting the distribution 
of the population. 

The Medical Department of the Local Government 





tions, the Association has arrived at the following @ 
which it ventures most respectfully to urge 
mittee, namely: 





Board was transferred to it from ; : 
the time when the Act of 1871 Pir Frivy Oounei at 
personnel of the Department has since bean’ 
increased, and the responsibilities and duties gely 
upon it have grown in importance with the pro Placed 
sanitary legislation, but the status of the De gress of 
has not undergone any corresponding improv partment 


III. Having regard to the foregoing facts and pric 
‘a- 


onclusion 
upon the Com. 


(1) That the President of the Local Goy 
should be a Secretary of State, and that ther ‘Pound 
— matters - status and emoluments clea 
oe raised to an equality with the existi : 
bo Secretaries of lie.” a Departments 

(2) That the President should be assisted and i 
Board, meeting for the transaction of puniiveall pd 
sisting of, in addition to himself, a Vice-President 
and a Parliamentary Secretary, each of whom mea 
be a Peer or a Member of the House of Coninal 
and of a certain number of expert members, It vill 
be observed that such a constitution would hej 
accordance with the precedent established by the 
creation of the Scottish Local Government Board fon 
follows also the analogy of the Admiralty Board and th 
— Council. , 

(3) That, inasmuch as Public Health Administrati 
be an important function of the Board, one hae 
agg — be : —— Medical Practitioner, 
who shou 1ave had special experience j i 
Health Administration. ' a ae 

Having regard to the fundamental importance of these 
proposals, the Association has had prepared the Bill 
embodying the said proposals, of which a copy is 
appended to this Memorandum. 

The Association would further venture to suggest 
that, in conjunction with the proposed reorganization 
of the Board, (a) the duties of the Department should 
be extended so as to comprehend the duties in respect 
of the administration of the Medical Acts, the Dentists 
Act, the Midwives Act. and the Pharmacy Act, which 
are at present imposed upon the Privy Council; and 
that (6) the propriety of transferring the duties under 
the Adulteration Acts and Factories Acts to the Local 
Government Board, as the Central Health Authority, 
also arises for consideration. 





REGISTRATION OF NURSES AND OF PRIVATE 


NURSING HOMES. 
A BILL 


To provide for the better Training and Registration of Nurses 


and for the Voluntary Registration of Private Nursing 
Homes. 
Introduced by Mr. Claude Hay, Mr. Bignold, Mr. H. D, 


Greene, Captain Bagot, Lord Cecil Manners, and Mr. 
Malcolm. 

3n it enacted by the King’s Most Excellent Majesty, by and 
with the advice and consent of the Lords Spiritual and 
Temporal, and Commons, in this present Parliament 
assembled, and by the authority of the same, as follows: 


Registration of Nurses.—I (1) From and after the first day 


of January, one thousand nine hundred and eight, no person 
shall practise as a registered nurse unless such person be 
registered under this Act; any person so acting, without — 
being registered under this Act, shall be liable, on summary 
conviction, to a fine not exceeding £10. 


(2) No person shall be registered under this Act unless 


such person has complied with the rules and regulations tobe 
laid down in pursuance of this Act, and unless such person | 
shall have attained the age of 24 years, and shall have had i 
three years’ previous training in nursing; and such training, 
which shall be evidenced by the production of certificates, 
shall include medical (including enteric fever) and surgical 
nursing, invalid cookery, and sanitation. 


Provision for Existing Nurses.—Il. Any person who, within 


two years from the date of this Act coming into opera- 
tion, claims to be registered under this Act, shall be so regis 
tered, provided that such person holds a certificate 
two years’ training from any institution recognized by the 


of at least 
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or produces evidence, satisfactory to the 
Central Boards ve passing of this Act, such person has been 
for at least five years in bona-fide practice as a trained nurse, 
snd pears a good character. | 

Nurses Trained in the Colonies.—III. Any person who shall 

duced evidence satisfactory to the Board of having been 
P Seed and examined as a nurse in any part of the British 
aponinsions beyond the seas shall be registered, provided such 

rson passes an examination approved by the Board, and 
noe a good character. : 

Constitution of the Central Board.—lV. On the passing of 
this Act the Lord President of the Privy Council shall take 
steps to secure the formation of a Central Board, which shall 
ee ties registered medical practitioners to be appointed 
for terms of three years. Two to be appointed. by the Lord 
President of the Council, and one to be appointed by the 
British Medical Association. ' 

(2) Three persons to be appointed for terms of three years 
by the Lord President of the Council, one to represent 
England, one to represent Scotland, and one to represent 

d; and : 

TG Three representatives to be appointed for terms of three 
years, one to be appointed by the Medical Director-General 
of the Navy and the Medical Director-General of the Army 
conjointly, one by the Royal British Nurses’ Association, and 
one by the Queen Victoria Jubilee Institute for Nurses, and 

(4) Five fully-trained nurses who shall be matrons or lady- 
superintendents of hospitals or Poor-law infirmaries with 
training schools attached, to be elected for terms of three 
years; one to be elected by the matrons and lacy-super- 
jntendents of the metropolitan hospitals, one to be elected 
by the matrons and lady-superintendents of metropolitan 
Poor-law infirmaries, one to be elected by the matrons and 
lady-superintendents of provincial hospitals, one to be elected 
by the matrons and lady-superintendents of hospitals in 
Scotland, and one to be elected by the matrons and lady- 
superintendents of hospitals in Ireland ; and 

(5) Seven fully-trained nurses to be elected for terms of 
three years ; three to be elected by nurses on the Register who 
are resident in the metropolis, one of whom shall be a mental 
nurse and one a fever nurse, two by nurses on the Register 
who are resident in the provinces and Wales, one by nurses 
on the Register who are resident in Scotland, and one by 
nurses on the Register who are resident in Ireland. 

The members first elected under subsection (5) shall not be 
elected until the expiration of six calendar months from the 
date of the first registration of nurses in the Register, and 
they shall only be elected for so long as remains of the period 
of three years for which the Board than existing has been 
appointed. Any vacancy occurring by resignation or death 
shall be filled up by the body which appointed or elected the 
member who has resigned or died, and the person appointed 
or elected shall continue as a member only so long as the 
person for whom he or she has been substituted would have 
remained a member without reappointment or re-election. 
On the termination of the period for which the members have 
been appointed or elected they shall be eligible for reappoint- 
ment or re election for a like period. 

Duties of the Central Board.—V. The duties and powers of 
the Central Board shall be as follows: 

(1) To frame rules : 

(a) Regulating their own proceedings ; 

(6) Regulating the issue of certificates and the condi- 
tions of admission to the Register of nurses ; 

(ce) Regulating the course of training and the conduct 
of examinations and the remuneration ‘of the 
examiners ; 

(2) Regulating the admission to the Register of women 
already in practice as nurses at the passing of this 


(e) Regulating, supervising, and restricting within due 
limits the duties of nurses; 
(f) Deciding the conditions under which a nurse may 
jer Suspended from practising as a registered 
Tse, 
(2) To appoint examiners ; 
(3) To decide upon the places where, and the times when, 
examinations shall be held ; 
(4) To publish annually a register of nurses who have 
been duly certified under this Act; 
(5) To decide upon the removal from the register of the 
name of any nurse for disobeying the rules and regu- 
lations from time to time laid down under this Act 





by the Central Board, or for other misconduct, and 
also to decide upon the restoration to the register of 
the name of any nurse so removed ; 

(6) To issue and cancel certificates ; 

And generally to do any other act or duty which may be 
necessary for the due and proper carrying out of the pro- 
visions of this Act. 

All rules framed under this Section shall be valid only if 
approved by the Privy Council. 

Appeal from Decision of the Central Board.—VI. Any regis- 
tered nurse who is aggrieved by any decision of the Central 
Board removing his or her name from the register, may 
appeal therefrom to the High Court of Justice within six 
months after the notification of such decision to such nurse. 
The Central Board shall not suspend or remove any nurse’s 
name from the register without sending to such nurse a state- 
ment in writing of the conduct imputed to him or her, and 
without affording an opportunity of giving an explanation in 
writing or in person. 

Fees and Expenses.—VI1. There shall be payable by every 
person who comes up for examination and registration such 
fee as the Central Board may from time to time determine. 
All such fees paid by nurses in practice at the passing of this 
Act, and by candidates for examination shall be paid to the 
Central Board. The said Board shall devote such fees to the 
pay ment of expenses connected with the examination and regis- 
tration, and to the general expenses of the Board. The Board 
shall, as soon as practicable after the thirty-first day of Decem- 
ber in each year, publish a financial statement made up to that 
date, and showing thereceiptsand expenditure, including liabi- 
lities of the Board, during the year, which statement shall be 
certified as correct by an accountant, who shall be a member 
either of the Institute of Chartered Accountants or of the 
Incorporated Society of Accountants. 

Nurses’ Register.—VIII. There shall be a register of nurses 
containing 

(1) The names of those nurses who have been registered 
under Section If of this Act; 

(2) The names of those nurses who have been registered 
under Section III of this Act ; 

(3) The names of all other nurses who have been 
registered under this Act. 

The entry in the register shall, in every case, indicate 
conditions in nature of which the registration was 
made, 

Badges.—1X. All persons registered under this Act shall be 
entitled to wear such distinctive badge as has been previously 
approved by the Central Board, and any person whose name 
does not appear on the register who shall wear a similar 
badge, or any imitation thereof, shall be liable, on summary 
conviction, to a fine not exceeding £5. 

Duty of Central Board to Inspect and Register Private Nursing 
Homes.—X. The Central Board shall, upon the written re- 
quest of any person or persons who own or manage a private 
nursing home, cause such home to be inspected, and shall, 
upon compliance by such person or persons with the regula- 
tions framed by the Board with respect to private nursing 
homes, register the same. 

Powers of the Central Board in respect to the Inspection and 
Registration of Private Nursing Homes —XI. The powers of the 
Central Board in respect to the registration of private nursing 
homes shall be as follows: 

(1) To frame regulations ; 

(2) To appoint visitors ; 

(3) To fix and collect fees for registration of private 
nursing homes; 

(4) To keep and publish annually a register of private 
nursing homes which have been duly registered under 
this Act; 

(5) To decide upon the removal from the register of any 
private nursing home where the regulations made 
from time to time, under this Act, by the Central 
Board are not observed or continued in force, and also 
to decide upon the restoration to the register of any 
private nursing home so removed. 

Regulations framed under this section shall be valid only if 
approved by the Privy Council. 

Appeal from Decision of Central Board.—X11. The owners or 
managers of any private nursing home thinking themselves 
aggrieved by any decision of the Central Board removing the 
private nursing home which they own or manage from the 
register may appeal therefrom to the High Court of Justice 
within three months after the notification of the decision to 
them, but no further appeal shall be allowed. 
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Appointment_of Secretary and Supplemental Provisions as to 
Registration.—X (II. The Central Board shall appoint a secre- 
tary and such other officers as may be required, and every 
person so appointed shall be paid such salary as the Board 
may approve, and shall be removable at the pleasure of the 
Board. The secretary shall be charged with the custody of 
the registers. 

A copy of the Register of Nurses or of the Register of Pri- 
vate Nursing Homes purporting to be printed by the autho- 
rity of the Board, or to be signed by the secretary to the 
Board, shall be evidence in all courts that the persons and the 
private nursing homes therein specified are registered under 
this Act; and the absence of the name of any person or of any 
private nursing home from such copy shall be evidence until 
the contrary be made to appear that such person or such 
private nursing home is not registered under this Act: Pro- 
vided always that, in the case of any person or any private 
nursing home whose name does not appear in such copy, a 
certificate, under the hand of the secretary, of the entry of 
the name of such person or such private ‘nursing home on the 
register shall be evidence that such person or such private 
nursing home is registered under this Act. 

Penalty for obtaining Registration by False Representation.— 
XLV. Any person who procures, or attempts to procure, regis- 
tration under this Act by making or producing, or causing to 
be made or procured, any false and fraudulent declaration, 
certificate, or representation, either in writing or otherwise, 
shall be guilty of a misdemeanour, and shall, on conviction 
thereof, be liable to be imprisoned, with or without hard 
labour, for any term not exceeding twelve months. 

Penalty for wilful Falsification of the Registers.—XV. Any 
person wilfully making, or causing to be made, any falsifica- 
tion in any matter reiating to the Register of Nurses or the 
Register of Private Nursing Homes shall be guilty of a mis- 
demeanour, and shall be liable to be imprisoned, with or 
without hard labour, for any time not exceeding twelve 
months. 

Appeal.—X VI. Where any person deems him or herself ag- 
grieved by any determination of any court of summary juris- 
diction un4er this Act, such person may appeal therefrom to 
the Court of Quarter Sessions. 

Definitions.—XVII. In this Act— 

The term ‘‘ nurse” means aman or woman who is regis- 
tered under this Act, unless the context otherwise 
requires. 

“ Private nursing home” means a private nursing home 
which is registered under this Act, unless the context 
otherwise requires. 

‘‘Central Board” means the Board constituted under 
this Act for the purpose of carrying out the provisions of 
this Act. 

Short Title and Commencement.—XVIII. This Act may be 
cited as the Nurses Registration Act, 1904. It shall, except 
as otherwise provided by this Act, come into operation on 
~ first day of January, one thousand nine hundred and 

ve. 











A BILL TO REGULATE THE QUALIFICATION 
OF TRAINED NURSES AND TO PROVIDE 
FOR THEIR REGISTRATION. 


PRESENTED by Dr. Farquharson, supported by Mr. Haldane, 
Sir Thomas Wrightson, Sir James Joicey, Sir John Tuke, Mr. 
H. C. Smith, Mr. Munro-Ferguson, Mr. Tennant, Mr. Black, 
Mr. Colston, Mr. Eve and Dr. Thompson. 


Whereas it is expedient that persons requiring nursing 
assistance should be enabled to distinguish qualified from 
unqualified nurses: 

Be it therefore enacted by the King’s most Excellent 
Majesty, by and with the advice and consent of the Lords 
Spiritual and Temporal, and Commons, in this present Par- 
liament assembled, and by the authority of the same, as 
follows: 

Short Title. 

1. This Act may for all purposes be cited as the Nursing 
Act,” 1904. 

Commencement of Act. 

2. This Act shall commence and take effect from the first 
day of October, One thousand nine hundred and four. 





Interpretation. . 
3. In this Act “ the Council” means the General Council of 


Nursing Education and Registration of the Uni i 

The term ‘‘ Direct Representatives’ means the mia, dom. 
as provided by Section 7 of this Act. The term “Nae 
Nurse” or ‘‘ Registered Nurse” means a nurse whos is 
appears in ‘The Nursing Register.” pe. 


a ee eens. 

- For the purposes o is Act, a Council shal . 
hereby incorporated by the name of ‘ The General: Gon of 
Nursing Education and Registration of the United Kingdo “ 
and by that name shall be a Body Corporate having a cane 
—— — a Common Seal, with power to purchase re 
—— A ve N, or dispose of property and land for the Purposes of 


Constitution and Appointment of Council. 
5. The Council shall consist of thirty-one persons to be 
appointed or elected as follows: 


(a) Two persons to be appointed by His Majesty’s Pri i 
whom one shal] be a registered medical seuctiiienan, and fi perp 
nurse. 

(b) Five Registered Medical Practitioners, who shall be Lecturers or 
Teachers of Nursing in Nurse Training Schools attached to General 
Hospitals, to be appointed by the General Council of Medical Education 
and Registration of the United Kingdom, of whom three shall be ap- 
pointed to represent Schools in England, one to represent Schools in 
Scotland, and one to represent Schools in Ireland. 

(c) One Registered Medical Practitioner, who shail be engaged in 
general practice, to be appointed by the British Medical Association. 

(d@) Two matrons of General Hospitals in London, with Medical Schools 
attached, who shall be elected by the Matrons of General and Special 
Metropolitan Hospitals containing not less than roo beds. 

(e) Two matrons of Provincial or Welsh General Hospitals, who shall 
be elected by the Matrons of the County Hospitals or General and 
Special Hospitals containing not less than 100 beds, in the Provinces and 
in Wales. 

(f) One matron of a Scotch General Hospital, who shall be elected by 
the Matrons of the County Hospitals or General and Special Hospitals 
containing not less than roo beds, in Scotland. 

(g) One matron of an Irish General Hospital, who shall be elected by 
the Matrons of the County Hospitals or General and Special Hospitals 
containing not less than roo beds, in Ireland. 

(h) Two matrons of Poor Law Infirmaries, containing not less than 
zoo beds, one for the Metropolitan Infirmaries and one for the Provincial 
Infirmaries, who shall be elected by the Matrons of such Infirmaries 
respectively. 

(<) Six nurses who shall be elected by the registered nurses resident 
in England and Wales. 

(j) Two nurses who shall be elected by the registered nurses resident 
in Scotland ; and 

(k) Two nurses who shall be elected by the registered nurses resident 
in Ireland. 

(t) One nurse to represent Naval and Military nurses, and who shall be 
appointed in turn each five years, by the First Lord of the Admiralty or 
by the Secretary of State for War. 

(m) One nurse to be appointed by the Matrons’ Council of Great 
Britain and Ireland. 

(n) One nurse to be appointed by the Queen Victoria’s Jubilee Institute 
for Nurses. 

(0) One nurse to be appointed by the Royal British Nurses’ Associa- 
tion. 

(p) One person, who must be either a Registered Medical Practitioner 
or a nurse, to be appointed by the Asylum Workers’ Association. 

(q) A President to be elected by the General Nursing Council, when 
completely constituted under this Section, and who shall be an ap- 
pointed or elected member of the Council. 


Every nurse appointed or elected as aforesaid shall be 
eligible to be, and shall in due course be, registered under the 
provisions of this Act. 


Election of Representatives of Hospital and Infirmary 
Matrons. 
6. The representatives of Hospital and Infirmary Matrons 
shall be elected in such manner as the Council at its first 
meeting shall determine. 


Election of Direct Representatives. 

7. The “Direct Representatives,” shall be elected in the 
first instance by the votes of such nurses as have been 
registered under the provisions of this Act before the first day 
uf March, One thousand nine hundred and five, and thereafter 
by the whole body of registered nurses in such manner as 
the Council, with the approval of His Majesty’s Privy Coun- 
cil, shall from time to time determine. 


Term of Office. 
8. The members of the Council shall each be elected or 
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; ra term of five years, and shall be capable of 
. en or reappointment, and any member may at any 
a resign his or her office by letter addressed to the 
cident of the Council, and upon the death or resignation of 
ny member of the Council, some other person shall be 
satituted a member of the Council in his or her place in 
S aDer hereinbefore provided ; but shall vacate office at the 
a the member whose place he or she has taken would have 
acated office; but it shall be lawful for the Council during 
aa vacancy to exercise the powers by this Act conferred 


upon the Council. 


Power to Lord President of Privy Council to Obtain Appointment 
of Council. 

9. Within one month from the commencement of this Act 
the Lord President of the Privy Council shall take such steps 
as hemay deem advisable to obtain the appointment of 
members of the Council as specified in Section 5, Subsections 


a), (6), (ec), (2), (m), (n), (0), (p). 


First Meeting of Couneil. 

10. The appointed members of the Council shall hold their 
first meeting within two months from the commencement of 
this Act, in such place and at such time as the Lord President 
of the Privy Council shal] appoint, and shall make such 
arrangements as to Section 6 as to them shall seem 


expedient. 


Power to President to Summon Meeting in Certain Events. 

11. In the absence of any rule or regulation as to the sum- 
moning of a meeting of the Council, or in any case of urgency, 
it shall be lawful for the President to summon a meeting at 
such time and place as shall seem expedient by letter 
addressed to each member; and at every meeting, in the 
absence of the President, some other member to be chosen 
from the members present shall act as President ; and all acts 
of the Council shall be decided by the votes of the majority 
of the members present at any meeting, the whole number 
present not being less than fifteen ; and at ali such meetings 
the President for the time being shall, in addition to one vote 
as a member of the Council, have a casting vote, in case of an 
equality of votes; the Council may appoint an Executive 
Committee of their own body, of which the quorum shall not 
be less than six, and delegate to such Committee any of the 
powers and duties vested in the Council. 


Appointment of Officials. 

12. The Council shall appoint one of their number as 
Treasurer, and shall also appoint a Registrar, who shall act as 
Secretary of the Council, and shall also appoint such clerks 
and servants aS may be necessary; and every person so 
appointed shall be removable at the pleasure of the Council, 
and shall be paid such salary as the Council shall from time 
to time determine. 


Register of Trained Nurses to be Kept. 

13. It shall be the duty of the Registrar to keep a correct 
Register of Trained Nurses, to be called ‘‘The Nursing 
Register,” in accordance with the provisions of this Act, and 
the Orders and Regulations of the Council, and to erase the 
names of all registered persons who shall have died, and from 
time to time to make the necessary alterations in the 
oer or qualifications of the persons registered under 

is Act. 


Duties and Powers of Council. ' 

14. The duties and powers of the Council shall be as 
follows : 

I. To frame rules—(a) regulating their own proceedings; 
(6) regulating the issue of certificates and the conditions of 
admissions to the Register of Trained Nurses ; (ec) regulating 
the course of training and the conduct of examinations, and 
the remuneration of the examiners; (d) regulating the ad- 
missions to the Register of persons already in practice as 
trained nurses at the commencement of this Act; (e) regu- 
lating, supervising, and restricting within due limits the 
practice of registered nurses; (f) defining the particulars 
required to be given in any notice under this Act; 

Il. To appoint examiners ; 

Ii, To decide upon the places where, and the times when, 
examinations shall be held; 

V. To issue and cancel certificates ; 


taining the names, addresses, and qualifications of nurses 
who have been duly certified under this Act; : 

VI. To decide upon the suspension or removal from the 
Register of the name of any trained nurse for any breach of 
the rules and regulations from time to time laid down under 
this Act by the Council, or for conduct disgraceful in a pro- 
fessional respect, and also to decide upon the restoration to 
the Register of the name of any trained nurse so suspended 
or removed ; 

And generally to do any other act necessary for the due and 
proper carrying out of the provisions of this Act. 

No rules framed under this section shall take effect until 
the same have been approved by His Majesty’s Privy 
Council. 

Provision for Existing Nurses. 

15. Any person who, withintwo years from the commence- 
ment of this Act, claims to be certified thereunder shall be so 
certified provided such person is at least twenty-one years 
of age, and (1) holds a three years’ certificate of training from 
a hospital approved by the Council, and is of good character, 
or (2) produces evidence of training satisfactory to the 
Council and has been for at least three years in bona-fide 
practice as a nurse, and is of good character. At the expira- 
tion of the said term of two years any nurse claiming to be 
certified under this Act shall have completed a three years’ term 
of training in hospital wards approved of by the Council, and 
shall verify his or her qualifications for being so certified by 
such means as the Council may prescribe. 


Fees and Expenses. 

16. There shall be payable by every candidate for examina- 
tion or registration such fee as the Council may, with the 
approval ot His Majesty’s Privy Council, from time to time 
determine, such fee not to exceed the sum of two guineas. 
All fees, fines, and penalties paid or recovered under this Act 
shall be paid to the treasurer of the Council, and shall be 
devoted to the payment of expenses connected with the 
examination of candidates, and to the general expenses of the 
Council, and of carrying this Act into execution. The Council 
shall, as soon as practicable after the 31st day of December in 
each year, publish a statement made up to that date, audited 
and certified as correct by an accountant who shall bea member 
either of the Institute of Chartered Accountants or of the 
Incorporated Society of Accountants, showing the receipts and 
expenditure during the year, and also the assets and the 
liabilities of the Council at the aforesaid date. 


Provision as to Fees and Expenses of Council. 
17. There shall be paid to the members of the Council such 
fees for attendance and such reasonable travelling expenses 
as shall from time to time be allowed by the Council. 


Penalties. 

18. From and after the commencement of this Act any 
person who attempts to personate any nurse certified under 
this Act, or who not being certified thereunder takes or uses 
the name or title of registered nurse (either alone or in 
combination with any other word or words, or letters), or any 
name, title, addition, or description implying that he or 
she is certified under this Act, or is recognized by law as a 
Registered Nurse, shall be liable on summary conviction to a 
fine not exceeding ten pounds, or in default thereof to three 
months’ imprisonment. 


Provision as to Non-recovery of Charges by Unregistered 
Persons. 

19. From and after the commencement of this Act no 
person who assumes to be a registered nurse shall be entitled 
to sue for or recover any charge in any court of law for any 
nursing assistance or attendance on the sick unless such 
persons prove that he or she is registered under this Act. 


Copy of Nursing Register to be Evidence. 

20. A copy ot the Nursing Register, purporting to be printed 
by the authority of the Council, shall be evidence in all 
courts of law that the nurses whose names are therein 
specified are registered under this Act ; and the absence of the 
name of any nurse from the said Register shall be evidence, 
until the contrary be made to appear, that such nurse is not 
registered under this Act. Provided always that, in the case of 
any nurse whose name does not appear in such Register, a 
printed certificate under the hand of the Registrar of the 





V. To publish annually a Register of Trained Nurses con- 


Council that the name of such nurse has been entered on the 
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Register shall be evidence that such nurse has been duly 
registered under this Act. 


Penalty for Obtaining a Certificate by False Representation and 
; for Falsification of ‘‘ Register.’ 

21. Any person who (1) procures or attempts to procure 
a certificate under this Act by making or causing to be 
made or produced, any false and fraudulent declaration, 
certificate, or representation, either in writing or otherwise, 
or (2) wilfully makes or causes to be made any falsification 
in any matter relating to the Register of Trained Nurses 
shall be guilty of a misdemeanour, and shall on convietion 
thereof be liable to be imprisoned, with or without hard 
labour, for any term not exceeding twelve months. 


Prosecution of Offences. 
22. Any offences under this Act may be prosecuted: by 
authority of the Council. 


Appeal from Division of General Nursing Council. 

23. Any registered nurse aggrieved by a decision of the 
Council removing his or her name from the Register of 
Trained Nurses may appeal therefrom to the High Court of 
Justice within three months from the notification of such 
decision, and such appeal shall be final. 


Construction of Act. 

24. This Act shall not be construed to affector apply to the 
gratuitous nursing of the sick by friends or members of a 
family, and, also, it shall not apply to any person attending 
the sick for hire but who does not in any way assume to be a 
registered nurse. 


No Authority to Practise Medicine. 
25. Nothing contained in this Act shall be considered as 
conferring any authority to practise medicine or to under- 
take the treatment or cure of disease. 











MEDICAL ACT (1886) AMENDMENT BILL. 
Tats Bill introduced by General Laurie is backed by 
Sir Walter Foster, Sir John Tuke, Mr. Rothschild, Sir 
Howard Vincent, Mr. Middlemore, and Sir Mancherjee 
Bhownaggree. 

MEMORANDUM. 

In order to facilitate the admission of colonially-trained and 
registered medical men to practise in Great Britain and hold 
appointments in the Imperial service, the Act of 1886 pro- 
vided for reciprocity between the mother country and such of 
the self-governing colonies as might comply with certain con- 
ditions, but that Act expressly stipulates tnat when any 
colony had a provincial and a federal organization, such 
reciprocal arrangements should be entered into with the 
federal Government and not the provincial. In the case of 
Canada, the British North America Act of 1867, enacted by 
the Imperial Parliament, expressly provides that education 
shall be entirely under the control of the provincial dnd not 
the federal Governments, so that itis impossible to bring the 
Act of 1886 into force with Canada. It is impracticable to 
amend the British North America Act of 1867, and to transfer 
the control of education to the federal authorities, and there- 
fore itis the object of this Bill to amend the Medical Act of 
1886 without in any way interfering with the principle, and 
to enable reciprocal arrangements to be entered into either 
with the federal or provincial Governments. 


A BILL TO 
Amend the Medical Act, 1886. 

Be it enacted by the King’s most Excellent Majesty, by and 
with the advice and consent of the Lords Spiritual and 
Temporal, and Commons, in this present Parliament 
assembled, and by the authority of the same, as follows: 


i. Amendment of 49 and 50 Vict., ¢. 48, 8. 27.—For the pur- 
poses of the Medical Act, 1886, where any part of a British 
possession is under a central and also under a local legisla- 
ture, His Majesty may, if he thinks fit, by Order in Council, 
declare that the part which is under the local legislature 
shall be deemed a separate British possession. 

2. Short title—This Act shall be cited as the Medical 
Act (1886) Amendment Act, 1904. 





iT 
REVACCINATION BILL. 
INTRODUCED by Sir John Tuke, and supported b 
Foster, Mr. Haldane, Dr. Farquharson, 
Malcolm, Mr. T. P. O’Connor, 
Cohen, Mr. Moon, Sir Charles 
Dorington. 


by Sir Michae) 
Captain Jessel, Mr, 
Mr. Heywood J ohnstone, Mr, 

Dalrymple, and Sir John 


snsieiiin , pee wr naeintind a 

HIs Bill proposes to apply to revaccination th isi 

the Vaccinatioa Acts, 1867 to 1898, subject to the same a 
guards, penalties, and exemptions, and subject in particular 
to the provisions of the first paragraph of Section n of the 
Vaccination Act, 1898, exempting the “conscientious objector” 
from penalties. 


ARRANGEMENT OF CLAUSES. 
Clause. 
1. Revaccination within six months after age of r2. 
2. No penalties in certain cases. 
3. Certificate of successful revaccination to be transmitted to vacci- 
nation officer. 
. Lists of school children te be furnished. 
. Contracts to be made by guardians. 
. Appointment of public vaccinators and vaccination officers. 
. Incorporation of certain provisions of Vaccination Acts, 1867 to 
1898. 
. Application of Act to children whether primarily vaccinated or 
not. 
9. Saving as to provisions of Vaccination Acts, 1867 to 1898, with 
regard to revaccination. 
ro. Scotland or Ireland. 
ir. Commencement. 
12. Short title. 


NAun 


fo) 


SCHEDULE. 
A BILL TO 
Provide for the Revaccination of Children after the Age of 
Twelve. 


Whereas it is expedient to provide for the revaccination of 
children after the age of twelve years: 


Be it therefore enacted by the King’s most Excellent 
Majesty, by and with the advice and consent of the Lords 
Spiritual and Temporal and Commons, in this present Par- 
a assembled, and by the authority of the same, as 
follows : 


1. Revaccination within six months after age of twelve.-—From 
and after the commencement of this Act the parent or other 
person having the custody of a child shall cause the child, 
within six months of its attaining the age of twelve years, to 
be revaccinated either by a public vaccinator in the manner 
hereinafter provided, or by some medical practitioner, and 
in the event of the revaccination being unsuccessful, such 
parent or other person shall cause the child to be forthwith 
again revaccinated. 

2. No penalties in certain cases.—(1) No parent or other per- 
son shall be liable to any penalty under section twenty-nine 
or section thirty-one of the Vaccination Act, 1867, as incor- 
porated with this Act, if, within four months from the time 
of such child attaining the age of twelve years, he satisfies 
two justices in petty session that he conscientiously believes 
that revaccination would be prejudicial to the health of the 
child, and within seven days thereafter delivers to the vac- 
cination officer for the district a certificate by such justices or 
magistrate of such conscientious objection. ‘ 

(2) This section shall come into operation on the passing of 
this Act, but in its application to a child who shall have 
attained the age of twelve years before the passing of this 
Actthereshall be substituted for the period of four months from 
the date of such child attaining the age of twelve years the 
period of four months from the passing of the Act. : 

3. Certificate of successful revaccination to be transmitted to 
vaccination officer.—Every public vaccinator who shall have 
performed the operation of revaccination upon any child, and 
have ascertained that the same has been successful, shall, 
within twenty-one days after the performance of the opera- 
tion, transmit by post or otherwise to the vaccination officer 
a certificate in such form as may be prescribed by the Local 
Government Board, certifying that the said child has been 
successfully revaccinated, and the fee or remuneration to be 
received by the public vaccinator in respect of such revaccl- 
nation shall be determined in accordance with a 
twenty-two of the Vaccination Act, 1867, as incorporated wi 


this Act. ‘ 
4. Lists of school children to be furnished.—(1) The local edu- 
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; ity of every district as defined in the Education 
etc 103 the headmaster or headmistress of every 
ewe hich is not under the control of the local education 
—_— rit the master of every workhouse, and the head of 
aut y orphanage in every district, within fourteen days after 
the jirst day of May, and also within fourteen days alter the 
, . day of November, in each year, shall prepare or cause to 
~ repared a list of all children attending any school, or who 
po “a in any workhouse or orphanage under their or his or 
her suprrvision, direction, or care, who shall have attained 
the age of twelve years in the six months then next preced- 
ing, and shall transmit such list by post or otherwise to the 
vaceination officer of the district in which such school, work- 
house, or orphanage is situate. ’ 

(2) There shall be paid by the guardians to every person 
forwarding any such list in accordance with this section 
such fee as may be ordered by the Local Government Board. 

(3) Every person who shall refuse or neglect to prepare and 
forward, or cause to be prepared and forwarded, any such list 
in accordance with the provisions of this section, shall be 
guilty of an offence, and shall be liable to be proceeded 
against wv, eee upon conviction to pay a penalty not 

eeding forty shillings. , ; 
rect ts be pt by guardians.—The guardians shall, 
with the consent of the Local Government Board, make stipu- 
lations and conditions in their contracts to secure the due re- 
vaccination of all children between the ages of twelve and 
thirteen, and the observance of all the provisions of this Act 
on the part of the public vaccinator; andno contract for such 
revaccination shall be valid until the same has been approved 
of by the Local Government Board, and such Board may, at 
any time after such contract shall have been approved of by 
them, determine the same either forthwith or at a future day. 

6. Appointment of public vaccinators and _ vaccination 
officers -The provisions of the Vaccination Acts, 1867 to 
1898, relating to the appointment, duties, and remuneration 
of public vaccinators and vaccination officers shall be con- 
strued as applving to this Act. _ en 

7. Incorporation of certain provisions of Vaccination Acts, 
1867 to 1898.—Subject to the provisions of this section the 
provisions of the Vaccination Acts, 1867 to 1898, mentioned 
in the schedule to this Act are hereby incorporated with and 
declared to form part of this Act: Provided that in each and 
every of such incorporated provisions there shall be substi- 
tuted for the words “ vaccinating,” ‘“ vaccinate,” or ‘‘vac- 
cinates,” wherever they occur, the words ‘‘ revaccinating,” 
‘“ revaccinate,” or “ revaccinates” respectively ; for the word 
“vaccinated,” wherever it occurs, the word “ revaccinated ;” 
and for the word “vaccination,” wherever it occurs (except 
when it occurs in conjunction with the word “ officer”), the 
word ‘‘revaccination”: 

Provided also that there shall be inserted after the words 
and figures “‘ Vaccination Act, 1867,” wherever they occur in 
ce incorporated provisions, the words ‘‘as incorporated 
with this Act”: 

Provided also that there shall be substituted for the forms 
marked ‘‘ B,” ‘‘C,” and ‘‘ D,” referred to in sections eighteen, 
twenty, and twenty-three respectively of the Vaccination 
Act, 1867, as incorporated with this Act, such forms as may 
be issued by the Local Government Board: Provided also 
that in section thirty-one of the Vaccination Act, 1867, as 
incorporated with this Act, there shall be substituted for 
the words ‘‘under the age of fourteen,” which occur in the 
said oT the words following, that is to say, “above the 
age of twelve.” 

8. Application of Act to children whether primarily vac- 
emated or not.—The provisicns of this Act with regard to 
revaccination shall apply to every child between the ages 
of twelve and thirteen years, whether or not such child 
shall have been previously vaccinated, either in accordance 
with the provisions of the Vaccination Acts, 1867 or 1898, or 
otherwise, and whether or not such child shall have been 
granted a certificate of exemption in accordance with section 
two of the Vaccination Act, 1898. 

9. Saving as to provisions of Vaccination Acts. 1867 to 1898, 
with regard to revaceination.—Nothing in this Act shall be 
taken to repeal or modify any of the provisions of the Vac- 
cination Acts, 1867 to 1898, with regard to revaccination. 

10. Scotland or Ireland.—This Act shall not extend to 
Scotland or Ireland. 

a Commencement.—This Act shall come into operation on 
© first day of January one thousand nine hundred and five. 


,12. Short title.—This Act may be cited as the Revaccina- 
tion Act, 1904. 


SCHEDULE. 
TABLE OF PROVISIONS OF THE VACCINATION ACTS, 1867 TO 1898, WHICH 
ARE INCORPORATED WITH THIS ACT BY AND SUBJECT TO THE 
PROVISIONS OF SECTION 7 OF THIS ACT. 





Session and 


Chapter. Short Title. 


Provisions Incorporated. 





30 and 31 Vict. c.84 The Vaccination Act, Sections 10, 18, 20, 22, 23, 24, 25, 
1867 26, 28, 29, 30, 31, 33, 34, and 35. 

34and 35 Vict. c.98 The Vaccination Act,| Sections 4, 5,6, 7, 11, 12, 14, 15, 

1871 16, 17, and so much of the 

schedule of repeals as affects 

Section 23 of the Vaccination 


Act, 1867. 
61 and 62 Vict. c. 49 The Vaccination Act, Section 2, Subsection (1), Sec- 
1898 tions 3, 5, 6, and 9, and so 


much of the schedule of re- 
peals as affects Sections 20 and 
29 Of the Vaccination Act, 
1867, and Section 1: of the 
Vaccination Act, 1871. 








A BILL TO AMEND THE VACCINATION ACTS. 


IntropUCED by Mr. Broadhurst, supported by Mr. Thomas 
Bayley, Sir John Rolleston, Mr. Channing, Mr. Levy, and Mr. 
Corrie Grant. 


Be it enacted by the King’s most Excellent Majesty, by and 
with the advice and consent of the Lords Spiritual and 
Temporal, and Commons, in this present Parliament 
assembled, and by the authority of the same, as follows: 


1. Repeal of 30 and 31 Vict , c. 84, 88. 29-31, as to compulsory 
vaccination.—From and after the passing of this Act no parent 
or person having the custody of a child shall be compelled or 
ordered to vaccinate such child by any justice, court, or 
other person having authority hitherto to so compel or order, 
and so much of sections twenty-nine and thirty-one of the 
Vaccination Act of 1867 as enacts that any parent or person 
having the custody of a child shall be compelled or ordered 
as aforesaid is hereby repealed. 

2. Short title and construction.—This Act may be cited as 
the Vaccination Act, 1904, and the Vaccination Act, 1898, the 
Vaccination Act, 1867, the Vaccination Act, 1871, the Vaccina- 
tion Act, 1874, and this Act shall be construed together as one 
Act, and may be cited collectively as the Vaccination Acts, 
1867 to 1904. 

3. Application—This Act shall not apply to Scotland or 
Ireland. 








THE WEIGHTS AND MEASURES (METRIC 
SYSTEM) BILL. 


THis Bill, which was read a second time in the House of 
Lords on February 22nd and referred to a Select Committee, 
would provide for the compulsory adoption in the United 
Kingdom of the metric system of weights and measures after 
an interval of about two years. 

Clause I would substitute standards of weight and measure according 
to the metric system for existing imperial standards. 

Clause II would direct the Board of Trade to prepare and deposit, in 
place of the existing standards, copies of the substituted imperial 
standards on the metric system. 

Clause III would direct the Board of Trade to prepare secondary 
standards of weight and measure, being either equivalent to, or 
multiples or aliquot parts of, the new standards. 

Clause IV would legalize the equivalents, expressed in terms of the 
metric system, of the existing imperial weights and measures contained 
in the table set out in the schedule of the Order in Council dated 
May roth, 1808. 

Clause V would provide for the periodical verification of parliamen- 
tary copies of the new imperial standards. 

Clause VI would direct that the metric system of weights and measures 
shall be used in all future deeds, contracts, etc. 

Clause VII would direct that all reference to imperial weights or 
measures in Acts of Parliament shall be deemed to be, and construed 
as, references to the respective prescribed equivalents expressed in 
terms of the metric system. 

Clause VIIT would make a similar provision with regard to weights 
and measures in by-laws, rules, regulations, deeds, contracts, or agree- 
ments. 

Clause IX repeals certain parts of the Weights and Measures Acts, 
1878 and 1889. 

Clause X applies certain provisions of these Acts to the Bill. 

The following is the schedule of the Order in Council of 





May igth, 1898, referred to above: 
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Equivalents of Metrie Weights and Measures in Terms of Imperial Weights and Measures Jor Use in Trad, 
METRIC TO IMPERIAL. , 


Linear Measure. Cubic Measure. 


| zeubic centimetre... = 


1 millimetre (mm.) 
f | x cubic decimetre 


(ro'oo, Ti.) }= 0.03937 inch. 


” 
0.62137 mile. 


1 centimetre (;3;m.) = 0.3937 a | (¢.d.) (1,000 cubic -= 
1 decimetre (;,m.) = 3.937 s | gentimetres) \ 
39-3701T3 45 rcubic metre (1,000) _ 
1 metre(m.) ... woe = 3-280843 feet. | cubic decimetres) J — 
1.0936143 yard. 
1decametre(1om.) = _ 10.936 ei 
1 hectometre (100 m.) = 109.36 


1 kilometre (1,000 m.) 


_ Square Measure. 
1 square centimetre = 0.15500 Sq. inch. 


ad Avoirdupois Weight 
I milligram (ros QTM.) = ° om grain 
rcentigram (135 grm)= —o.154 ; 


o.c6r0 cubic inch. 


61.024 4, ee 1 decigram (;'; grm.) | = io. 
: sii | rgramme(igrm.)... = 15.432 |, 
. pans ” 

.35 3148 ,, feet. 1 dekagram (10 grm.) = 5-644 drams, 


1.307954,, yards. r hectogram (toogrm.)= —_ 3.527 oz 


1 kilogram (1,000 grm.)=} : pene: Ib, or 
r myriagram (ro kilog.)= aa mites: 


1 quintal (100 kilog.) = 06: 
1 tonne (1,coo kilog.) = ee 


| 
| 
| 
| 
| 
| 
| 
| 
| Troy Weight. 
| 

| 


18q. decimetre (100) _ 
sq. centimetre) = rere - 85) a8 Measure of Capacity. 1 gramme (1 grm.)... ={ © 03215 02. troy, 
1s8q. metre (roo sq.) of 10.7639 ,, feet. 1 centilitre (74, litre) = —_ 0.070 gill. 15.432 grains, 
decimetres) sf __ 11960 4 yards. 1 decilitre (5 litre) = 0.176 pint. | Apothecaries’ Weight. 
I are (100 sq.metres) = 119.60 4, 4, I a ices 1.75980 ,, | ( 02572 drachm 
1 hectare (1ooares or) _ 1 dekalitre (rolitres) = 2.200 gallons. | x gramm ; =< Ges 
10,000 Sq. metres) f— —7°4777 ACES. r hectolitre (roo litres)= —_2.75 bushels. His viii! sxe 
t g ; 


Equivalents of Imperial and Metric Weights and Measures. 
IMPERIAL TO METRIC. 


x gallon (4 quarts)... 


4.545963: litres. L_1,016 kilograms. 


Linear Measure. Cubic Measure. ot is Wei. 
tinch ... ee = 25.400 millimetres. | xcubicinch ... . = 16.387 ¢. centimetres. | 1 grain... Preioeings. “9 —— r 
1 foot (12 inches) = 0.30480 metre. | x cubic foot (1,728). _ 3 bi | dram ... Deca tinon eee Pa : gramme, 
1 yard (3 feet) .. == 0914399 metre. | cubic inches) g= 0.028317 cubic metre. | | 97 (:¢6drams) <i 
1 fathom (6 feet) = 1.8288 metre. | x cubic yard (27 —) = 164553 cubic metr | x pound (16 ounces. ei fa 
pole (53 yards) = 5.0093 it | feet) = 0.704553 Cubic metre. | ~ 6) 7,000 grains) = 045359243 kilogram. 
1 Chain (22 yards)... = 20.1168 ,, | : | x stone (14 lb.) +» = 6.350 kilogr 
1 furlong (220 yards) = 201.168 + | Measures of Capacity. | s quarter (28 lbs.) ... = 12.70 ee 
1 mile (Sfurlongs) ... = 1.6093 kilometres. ee = _1.42 decilitres. r  hundredweight) _ “a rs 
| 3 ate gets ° = litre. (cwt.) (112 lbs.) }= L 0.5080 qrintal. 
| r quart (2, pints) E.E30 45 | + ton ‘20 ewt.) —f 1.0160 tonnes or 


Square Measure. 1 peck (2gallons) 
6.4516 square centi- | x bushel (8 gallons) 


9.092 litres. 
3.637 Jekalitres. 


co mi = metres. | 1 quarter (8 bushels) 2.909 hectolitres. ie. a es 

I — inches) 44} = 9.2903 Sq. decimetres. | rs Apothecaries’ Measure. _ | I ee (24) ut g a 

oo i (9 oa} = o 836126 sq.metre. | r fluid scruple = oe ion. | NEO jopce, (0 = ao 

yf ort (305 oe ps 25.293 square metres. | * — Go} 355295 | ses 

eee | ae teenie: | aa a, 

equare mile (6401 _ laa, “— . | rscruple (2ograins) = 1.296, 
acres) 4°} = 259.00 hectares. | eso fluid ounces) $= — 4545963r litres. | ae adnan = =. » 


Nore.—Approximately 1 litre equals 1,000 cubic centimetres, and 1 millilitre equals 1.00016 cubic centimetres. 








PHARMACY BILL. | 
Tuts Bill, introduced by Mr. Lough, and ordered to be printed | 
on February 29th, is backed by Mr. Henniker Heaton, Mr. 
Wanklyn, Mr. Marshall Hall, Mr. Remnant, Mr. Ellis 
Griffith, Mr. James Reid, Mr. M’Crae, Sir Mancherjee | 
Bhownaggree, Mr. John Burns, Mr. Tomkinson, and Mr. | 
Osmond Williams. 


MEMORANDUM. 

The objects of this Bill are— 

(a) To check the modern and growing practice on the part 
of a duly-qualified person to open and carry on divers 
shops for the sale of poisons whereby adequate pro- | 
tection is not afforded to the persons frequenting the 
same by providing that every such shop shall be 
under the bona-fide personal conduct and supervision 
of a duly-qualified person : 

(6) To put an end to the abuses at present attending the 
hawking of poisons, and to better regulate the sale of 
the same by providing that no poison shall be sold 
except in a shop which shall first have been duly 
registered : 

(c) To provide for the maintenance of a register of shops 
where poisons may be sold, and also a register of the 
duly-qualified chemists bona fide conducting each 
such shop, and to enable the registrar from time to 
time to make corrections in and additions to the 





same: 

(d) To provide that the compounding of prescriptions shall 
be in the hands only of persons duly qualified to sell 
‘* poisons” : 

(e) To require that companies keeping open shops for the | 
sale of poisons shall be managed by duly qualified | 
chemists as directors: 

(f) To extend to corporate bodies certain of the provisions | 
of the Pharmacy Acts, 1852 and 1868, from which they | 
are at present exempt by reason of the decision of the 

House of Lords in the case ‘‘The Pharmaceutical | 


Society v. The London and Provincial Supply 
Association, Limited,’ Law Reports, 1880, Appeal 
Cases, 857: 

(g) To facilitate the examination of persons desiring to 
qualify as chemists and druggists, and to enable the 
Pharmaceutical Society to accept certain certifieates 
of kindred bodies in lieu of examination. 


A BILL TO 
Provide for the further Regulation of the Sale of Poisons and the Com- 
pounding of Medical Preszriptions, and to amend the Pharmacy 

Acts, 1852 and 1868. 

BE it enacted by the King’s most Excellent Majesty, by and with the 
advice and consent of the Lords Spiritual and Temporal, and Commons, 
in this present Parliament assembled, and by the authority of the same, 
as follows :— 

1. Definitions.—In this Act ‘‘ the society’’ shall mean the Pharma- 
ceutical Society of Great Britain; ‘‘ registered person’”’ shall mean a 
pharmaceutical chemist, or a chemist and druggist; ‘‘ poison” shall 
mean a poison within the meaning of the Pharmacy Act, 1868; 
‘‘registrar’’ shall mean the registrar of the society. 

2. Restrictions on sale, &c., of potsons.—From and after the thirty-first 
day of December one thousand nine hundred and four, it shall be unlawful 
for any person, or any company, firm, co-partnership, or body of 
persons to keep any open shop or shops for the retailing, dis- 
pensing, or compounding of poisons or of medical prescriptions, 
unless each shop shall be bona fide conducted by a registered person ; 
or to permit or suffer in such shop any poison to be retailed or 
any medical prescription to be retailed, dispensed, or compounded 
otherwise than by or under the supervision of a registered person ; 
also it shall be unlawful for any person, or any company, firm, Co- 
partnership, or body of persons to keep any such shop, unless the 
address of the shop shall have been registered upon the register of 
shops to be kept under this Act, and the name and address of the regis- 
tered person to be in the bona fide conduct of the shop shall have been 
registered upon the register of persons in the bona fide conduct of shops 
to be kept under this Act, and also it shall be unlawful for any person, 
or for any company, firm, co-partnership, or body of persons to sell or 
to negotiate or participate in the sale by retail of any poison at or upon 
any place other than an open shop registered upon the said register of 
shops, 

3. Address of seller for purpose of labelling.—The address of the regis- 
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sale of poison takes place shall be the address of 
ee ioe the pater of the labelling required by section seventeen 
1868. 
of the P Bre wap vegietere of shops and persons.—It shall be the duty 
4 pd nies to make and keep a register of shops, and also a register 
pees “a to be in the bona-fide conduct of shops in accordance with the 
sd a of this Act, and to make such alterations in the said registers 
anor from time to time become necessary. No entry shall be made 
as ae of the said registers until receipt by the registrar of a request 
as iting for the purpose by an owner of the shop made in a form in 
os v pehal appearing in the Schedule to this Act. The council of the 
- ty may make regulations under which either of the several entries 
hs walt registers may be inspected, or may be removed therefrom, 
ea under which a certified extract of any entry may be obtained. 
a shall be payable to the society in respect of each request afore- 
said, and also in respect of each certified extract aforesaid, a fee of 
pn shiluings and sizpence, and also in respect of each inspection of an 
entry a fee of one shilling. Any certified extract as aforesaid under the 
hand of the registrar shall without proof as to his signature be evidence 
in all courts and pe all justices of the peace and others of the 
4 certified. 
apa pags rated to the poor before being entered on the register of 


age —t shall be unlawful for any place other than a shop or building 
separately _— to the poor to be entered or continued on the said 
i ops. 
_— ein ~ be on register of persons in respect of more than one shop. 
—It shall be unlawful for one and the same registered person to be at 
one and the same time entered upon the said register of persons in the 
pona-fide conduct of shops in respect of more than one shop, provided 
always that any entry upon the register of persons in the bona-fide 
conduct of shops may. upon request in writing signed by the person 
on whose application such entry was made, or the person whose name 
isregistered and delivered to the registrar, become removed therefrom. 

7. Incase of companies, business to be managed by registered directors.— 
It shall be unlawful for any company incorporated under the Acts in 
force regulating joint stock companies to retail, dispense, or compound 
poisons or medical prescriptions unless the business of such company 
shall be mavaged by one or more director or directors, who or all of 
whom shall be registered persons not directors of any other company 
carrying on the like business, and who shall exercise all such powers of 
the company as are not by the Companies Acts required to be exercised 
by the company in general meeting. ; : 

8. Information to be given registrar in case of inquiry.—The registrar 
may from time to time either by letter signed by him as regisistrar or 
verbally by himself or by a person authorized in writing by him for the 
purpose make such inquiries as he shall think fit of any person retail- 
ing, dispensing, or compounding poisons or medical prescriptions at, 
or of any owner of, a registered shop; and it shall be unlawful for such 
person or owner to refuse or neglect to furnish (by writing signed by 
him if so required) the information inquired for. 

9. In case of falsification of register, etc.—Any registrar who shall wil- 
fully make or cause to be made any falsification in any matter relating 
to the said registers, and any person who shall wilfully procure or 
attempt to procure any registration under this Act by making or pro- 
ducing or causing to be made or produced, any false or fraudulent 
representation or declaration, either verbally or in writing, and any 
person aiding or assisting him therein shall be deemed guilty of a mis- 
demeanour in England, and in Scotland of acrime or offence punish- 
able by fine or imprisonment, and shall on conviction thereof be sent- 
enced to be imprisoned for any term not exceeding tmelve months. 

10. Examinations.—The society shall have power by by-laws duly con- 
firmed to authorize the persons from time to time appointed by the 
council of the society to conduct examinations to require from persons 
who shall present themselves for any examination evidence of their 
having received systematic training in some university or other place 
for learning approved by the council of the society, and to divide any 
examination into two or more portions with or without an interval of 
time between the same portions, and to authorize the said council to 
accept in lieu of certificates of the said examiners such certificates of 
competent skill and knowledge granted by legally constituted pharma- 
ceutical authorities in the United Kingdom or in any colony or pos- 
session thereof as may to the said council seem fitting, provided always 
that no certificate shall be accepted which has been granted to the 
holder without examination, or which he has obtained without having 
first received such systematic training as aforesaid, and to prescribe the 
fees to be payable by persons tendering for acceptance the certificates 
aforesaid of competent skill and knowledge. 

11. Offences—Any act or omission which would be an offence under 
the Pharmacy Act, 1852, or the Pharmacy Act, 1868, if committed by a 
person, except the offence of selling or keeping open shop for the retail- 
ing, dispensing, or compounding of poisons by a person not registered 
under the said Acts, shall be an offence if committed by any company, 
firm, co-partnership, or body of persons, and any company, firm, co- 
partnership, or body of persons committing any such offence shall be 
liable to the penalty by the said Acts provided for the same. 

_12. Penalty.—For every offence under this Act the offender shall be 
liable to pay a penalty or sum of jive pounds, 

13. Recovery of penaltics.—Except where in this Act it is otherwise 
Provided, any penalties incurred under or by virtue of any of the pro- 
visions of this Act, or the Pharmacy Act, 1852, or the Pharmacy Act, 
1868, may be sued for, recovered, and dealt with in the manner pro- 
pgs by the Pharmacy Act, 1852, for recovery of penalties under that 
iu » without prejudice, however, to the provisions of the Summary 

urisdiction (Scotland) Acts, 1864 and 1881, and the Criminal Procedure 


(Scotland) Act, 1887, with reference to proceedings thereunder taken in 
Scotland for any contravention of this or either of the other before- 
mentioned Pharmacy Acts. 
14. Saving.—The provisions of this Act shall not interfere with or 
‘abrogate any of the rights reserved by section sixteen of the Pharmacy 
Act, 1868, or by section one of the Pharmacy Act, 1869. 
15. Extent of Act.—This Act shall not extend to Ireland. 
16. Short title.—This Act may be cited as the Pharmacy Act, 1904. 
Appended tothe Bilt are schedules, being models for the 
registering of open shops and persons and of forms of 
application for such registration. 


British Medical Association. 


SEVENTY-SECOND ANNUAL MEETING. 
THE seventy-second annual meeting of the British Medical 
Association will be held at Oxford on Tuesday, Wednesday, 
Thursday, and Friday, July 26th, 27th, 28th, and 2gth, 1904. 














PROGRAMME. 

President: Tuomas DrystwyN GrirFitHs, M.D.Lond., 
M.R.C.S., Swansea. 

President-elect: WituiamM Co uteR, M.D., F.R.C.P.Lond., 
Physician, Radcliffe Infirmary, Oxford, and Litchfield Lec- 
turer in Medicine, University of Oxford. 

Chairman of Council: ANDREW CLARK, F.R.C.S., Surgeon to 
the Middlesex Hospital and Lecturer on the Principles and 
Practice of Surgery. 

Treasurer: Epwarp MarkHAM SKeERRITT, M.D., F.R.C.P. 
Lond., Senior Physician to the Bristol General Hospital; 
Professor of Medicine, University College, Bristol. 

An Address in Medicine will be delivered by Sir Witt1am 
Setpy Cuurcu, Bart.. K.C.B., M.D. 

An Address in’ Surgery will be delivered by Sir Wint1AM 
MaceweEn, M.D.. F.R.C.S., LL.D. 

The scientific business of the meeting will be conducted in 
thirteen Sections, as follow, namely: 


MEDICINE. 

President : WALTER TYRRELL Brooks, M.B., Oxford. Vice- 
Presidents: Patrick JOHN CrEMEN, M.D., Cork; THEroporE 
Dyke AcKLAND, M.D., London; Gustave ScuorstEIn, M.B., 
London. Honorary Secretaries: ASHLEY WATSON MACKINTOSH, 
M.D., 9, Bonaccord Square, Aberdeen; Witiiam CEciL 
BosanQuEt, M.D., 1174, Harley Street, W. ; WiLtt1AM ARTHUR 
PERNow Waters, M.B., 99, Holywell, Oxford. 


SURGERY. 

President: Horatio Percy Symonps, F.R.C.S.Edin., Oxford. 
Vice-Presidents : WILLIAM Bruce CLARKE, F.R.C.S., London; 
RicHarD Hy. ANGLIN WHITELOCKE, F.R.C.S., Oxford ; 
WiLLiAM FREDERICK Brook, F.R.C.S., Swansea. Honorary 
Secretaries: HERBERT EDWARD CouNSELL, F.R.C.S., 27, Ban- 
bury Road, Oxford ; Davip Wattacr, C.M.G., F.R.C.S.Edin., 
11, Rutland Street, Edinburgh. 


OBSTETRICS AND GYNAECOLOGY. 

President : Francis Hy. Cuampnrys, M.D., London. Vice- 
Presidents: Sir ALAN REEVE Mansy, M.V.O., M.D., East 
Rudham; Tuomas BaBsinaton GRiImMsDALE, M.B., Liverpool ; 
JOHN CAMPBELL, M.D., Belfast. Honorary Secretaries : FRANK 
GREGOIRE ProupFoot. M.D., 43, St. Giles, Oxford; Joun 
SHIELDS FAIRBAIRN, M.B., 60, Wimpole Street, W. 


State MEDICINE.* 

President: JoHN Scorr Hatpane, M.D., F.R.S., Oxford. 
Vice-Presidents: THoMAS STEVENSON, M.D., London; INNES 
GRIFFIN, M.R.C.S., Banbury; ArtHur NEwsHotmE, M.D.. 
Brighton. Honorary Secretary: HAROLD MEREDITH RicHaARDs, 
ae Hall, Croydon ; ARTHUR LATHAM OkMEROD, M.D., 
Oxford. 


*There will be a Subsection of Forensic Medicine over whieh Dr. 
STEVENSON will preside. 


PsyYCHOLOGICAL MEDICINE. 

President : CHARLES ARTHUR MERCIER, M.D., London. Vice- 
Presidents ;: ERNEST WiLL1AM Wuitk, M.B., Dartford ; James 
Nei, M.D., Oxford ; Toomas S—yMour TukeE, M.B., London. 
Honorary Secretaries: WM. Forp Rosertson, M.D., 7, Hill 
Square, Edinburgh; RreGinatp Lanapon Lanapon-Down, 
M.B., 47, Welbeck Street, W. 
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PaTHOLOGY. 

President : JameS Ritcuig, M.D., Oxford, Vice-Presidents : 
Humpury Davy Rotuseston, M.D., London ; Professor JAMES 
Lorrain Situ, M.D., Belfast; Witt1am Butiocn, M.D., 
London. Honorary Secretaries: Stuart McDonatp, M.B., 
eare of Fairbairn, 82, Marchmont Crescent, Edinburgh ; 
Ernest WILLIAM AINLEY WALKER, M.D., University College, 


Oxford. 
PHYSIOLOGY. 

President: Professor Francis Gotcu, M.R.C.S., F.R.S., 
Oxford. Vice-Presidents: Professor W1LLIAM Hy. THOMPSON, 
M.D., Dublin; Marcus Szrymour PemsBrey, M.D., London. 
Honorary Secretaries: Wa.tTER RamspDEN. M.D., Pembroke 
College, Oxford ; 
sevington Road, Oxford. 

ANATOMY. 

President : Professor ARTHUR THomsON, M.D., Oxford. 
Vice-Presidents : Professor JOHNSON SymiNGTON, M.D., F.R.S., 
Belfast; Professor Rosert HowprEn, M.B., Newcastle-on- 


HoracE MIDDLETON VERNON, M.D., 3, | 





Tyne; Tuomas H. Bryce, M.D., Glasgow. Honorary Secretaries: | 
Wituiam Wrient, F.R.C.S., The University, Birmingham, | 


Gustav Mann, M.D., the University Museum, Oxford. 


OPHTHALMOLOGY. 
President: 


THURSDAY, JULY 28TH, 
9 a.m.—Meeting of Council. 
ro a.m. to 1 p.m.—Sectional Meetings. 
2 p.m.—Address in Surgery. 
3-30 p.m.—Representative Meeting (if busi 
cluded). ¢ mess not already con. 
7-30 p.m.—Annual Dinner of the Association. 
FRIDAY, JULY 29TH. 
9 a.m.—Meeting of Council. 
ro a.m. to x p.m.—Sectional Meetings. 
2 p.m.—Representative Meeting (if business not already con 








cluded). 
SATURDAY, JULY 30TH. 
Excursions. 
a 


CONSULTATION BETWEEN MEDICAL WITNESSES 


TuE following circular letter has been sent to the H 

. ‘ si ee" : as . le Honorar 

oa of Divisions in Great Britain by direction of the 
Dear Sir, 


On the recommendation of the Medico-Political Com- 


| mittee the Council has resolved that the Divisions in E 
,and Wales should be asked, as the Divisions in Reckitt ee 


Rosert WattER Doyne, F.R.C.S., London. | 


Vice-Presidents: GEORGE Epwarp WueERRY, F.R.C.S., Cam- | 


bridge ; Cyrin Hutcuinson Waker, F.R.C.S., Bristol ; 
Fereus MENTEITH OGILVIE, F.R.C.S., Oxford. Honorary 
Secretaries : SYDNEY STEPHENSON, F.R C.S.Edin., 33, Welbeck 
Street, W.; Frank GrirritH Tuomas, M.B., 2, Brunswick 
Place, Swansea. 

DERMATOLOGY. 

President: Tuomas Cotcotr Fox, M.B., London. Vice- 
Presidents: JAMES HERBERT Stowers, M.D., London; JAMES 
Liwont, M.B., Neweastle-on-Tyne; LEestiz Roserts, M.D., 
Liverpool. Honorary Secretaries: ERNEST MatuaM, M.B., 3, 
Holywell Street, Oxford; Epwarp Strainer, M.B., 60, Wim- 
pole Street, W. . 

LARYNGOLOGY AND OTOLOGY. 

President : CHARTERS JAMES Symonps, M.S.,London. Vice- 
Presidents: FRANK Marsu, F.R.C.S., Birmingham; CrciL 
Epwarp Suaw, M.D., Belfast; Harry Lampert Lack, M.D., 
London. Honorary Secretaries: WALTER JOBSON HORNE, 
M.D., 27, New Cavendish Street, W.; Epmunp CeciIL BEvERs, 
M.B., 117, Woodstock Road, Oxford. 


TROPICAL DISEASES. 

President: ALEXANDER CRrOMBIE, CB., M.D., London. 
Vice-Presidents : Brigade-Surgeon-Lieutenant-Colonel GEORGE 
MaconacuHizE, M.D., Aberdeen; JoHN WILLIAM WatTSON 
STEPHENS, M.D., Liverpool. Honorary Secretaries: HENRY 
Epwarp ANNETT, M.D., Crofton Lodge, Higher Runcorn, 
Cheshire ; RoperT FIELDING-OuLD, M.D., 94, Mount Street, 
Berkeley Square, W. 


Navy, ARMy, AND AMBULANCE. 

President: Surgeon-General A. FREDERICK BRADSHAW, 
C.B., K.H.P., MR.C.S., Oxford. Vice-Presidents: Surgeon- 
General GEorGE JosEPH HamitTon Evatt, C.B., M.D., Junior 
United Service Club, London; Fleet-Surgeon JoHn Lioyp 
Tuomas, R.N., H.M.S. Excellent, Portsmouth; Colonel J. 
Epwarp Squire, M.D., V.D., R.A.MC.(Vol.), London. 
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also i a to consider : 
’ ether it is advisable that the medical wi 
engaged on each side in legal cases should mneet ine 
mney iol - : 

_ Your Division will appreciate the advantages whi 
ticipated to accrue from the adoption of ie ase 
gested, namely, that the medical witnesses in a case should 
consult together before the hearing of the matter in Court. 

It is believed by the Medico-Political Committee that if 
this course is invariably followed medical evidence will be 
placed before the judicial tribunals in a form most conducive 
to the just decision of cases turning upon such evidence 
and that a great deal of inconvenient conflict of opinion will 
be avoided. If your Division is cognizant of any practical 
difficulties in connexion with such proposed procedure, the 
Committee will be glad to receive notes of the same for pre- 
sentation to the Representative Meeting of the Association. 

_As the result of the discussion thus initiated in the 
Divisions it is hoped that definite conclusions may be 
arrived at by the Annual Representative Meeting at Oxford 
in July, and that instructions will then be given to the 
Medicv- Political Committee to take the steps necessary for 
carrying such conclusions into practical effect. 

It will be of much convenience if your Division is able to 
return to me its opinion on this matter at an early date.—I 
Iam, Yours faithfully, 

J. Smith WuHitakeER, Medical Secretary. 


HYDROPATHIC ESTABLISHMENTS. 


The following Memorandum (already published in the SuPPLEMENT 
of January 30th, page 9), has been forwarded to the Honorary Secre- 
taries for submission to the Divisions of the British Medical Associa- 
tion, with a view to eliciting an expression of opinion by the Asso 
ciation on the subjeet : 


THE ADVERTISING OF MEDICAL PRACTITIONERS IN CONNEXION WITH 
HyYDROPATHIC ESTABLISHMENTS. 

Complaints frequently reach the Editor of the JouRNAL of the adver- 
tising of medical practitioners in connexion with hydropathic establish- 
ments. These complaints usually come from other medical men in the 
neighbourhood who are not connected with any hydropathic establish- 
ment, and the grievance seems to be that the practitioners so adver- 
tised are also engaged in general family practice, and are thus the 
competitors of the complainants who feel that these advertisements are 


| therefore unfair. 


A connected grievance is that many of the hydropathic establishments 
try to compel all their visitors to accept the services of the medical 
officer of the establishme: t and oppose the employment by visitors of 
any outside medical practitioner. 

So long as the medical officers of hydropathic establishments were 
resident officials and gave their whole time to the work these com- 


| plaints do not seem to have been made, although the way in which 


they were and still are advertised at railway stations and in 
railway guide books is not in accordance with the general 
rules of the profession respecting advertising. This seems to 
have been the thin end of the wedge by means of which a very 
undesirable practice has grown up until it has obtained dimensions 
which make it necessary to consider whether any steps can be taken to 
check it. It would be obviously unfair to condemn without due notice 
those who have been allowed for many years to have their names adver- 
tised, but, by a reference to the Divisions, full consideration will be 
obtained before any pronouncement by the Association is made. 





——————— 
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A REPORT 


ON 


THE 


POOR-LAW MEDICAL SYSTEM IN IRELAND 


WITH SPECIAL REFERENCE TO 


THE DISPENSARY MEDICAL SERVICE. 





(By Our Special Commissioner.) 





I.—INTRODUCTORY. 
In accordance with instructions received from the Editor of 
the British Mepicat Journat, I proceeded to Ireland to 
inquire into the Poor-law Medical Service of that country, 
with special reference to the dispensary system in force 
there. 

I was instructed further that so far as they affected the 
dispensary system, I was to report on the workhouses and 
workhouse infirmaries, county infirmaries, and lunatic 
asylums of Ireland; but the inquiry was to be mainly 
directed to the dispensary system, including the duties, pay, 
allowances, and and general condition of the dispensary 
medical officers. 

On reaching Ireland I found myself face to face with the 
following conditions : 

(A) Nature of Complaints Made. 


The medical press of the United Kingdom and of Ireland 
from week to week contained letters of complaint from 


medical officers of the Dispensary Medical Service, complain- | 
ing of their defective pay rates, the entire absence of promo- | 
tion, the heavy and exhausting character of their duties, the | 
want of clear and definite regulations as to leave of absence, | 
and the uncertainty attending their claims for superannuation | 


when old and worn out. They further complained generally 
of unsympathetic treatment by their Poor-law guardians, 
ae a of due protection by the Local Government Board 
of Ireland. 


(B) Action by Teachers of the Medical Schools. 

The professors and teachers of the medical schools of 
Ireland, with practical unanimity, were in their lectures 
advising young medical men to avoid the Public Dispensary 
Service owing to its detective prospects. Not only in Dublin 
was antagonistic lecturing going on, but in the Colleges of 
Belfast, Cork, and Galway the same general line of action 
was being taken, and a practical unanimity existed amongst 
the medical profession in Ireland as to the undesirability of 


young medical men joining the service under existing con- | 


ditions, 
_ . (C) Action of the Irish Medical Association. 

This body, which represents some 52 per cent. of the 
medical profession in Ireland, had taken very definite action 
in this matter. It had at its conferences and meetings put 
forward a series of resolutions as to: 

(1) Fixinga minimum salary of £200 a year for each dis- 
pensary as a fundamental principle. 





(2) A demand for one month’s holiday annually, with pay 
for the locum tenens at £4 48. a week. 

(3) The necessity of superannuation being granted as a 
right and not as a favour. 

This Association had in recent years become an important 
element of medical union in Ireland, and its members had 
so far combined as to agree to place outside the bounds of 
their Association and outside ordinary professional inter- 
course any of their members who accepted dispensaries at 
terms that did not include these fundamental proposals, 
Several members had been so ostracized. 


(D) Action of Guardians of Pcor-law Unions. 

While this grave condition of affairs'was going on amongst 
the medical men and the professional medical leaders of the 
country, the guardians of the poor were in almost all unions 
hardening their hearts against the medical officers’ claims, 
and efforts had even been made to bring over from England 
and from Scotland medical men who would accept the dis- 
pensaries on the conditions and salaries stated to be im- 

ace by the representatives of the medical profession of 
reland. 

Certain dispensaries were in this state of affairs left per- 
manently in the hands of locum tenens at a weekly salary. 


(E) The Public Press and Public Opinion generally. 

While this condition of war existed between the medical 
profession and the local guardians of the poor, the public 
press generally admitted the reasonableness of the medical 
men’s claim. It is no exaggeration to say that by every 
section of society in Ireland from the highest to the’ lowest— 
including the higher and junior clergy of all denominations, 
the country gentlemen, and the people generally, and many of 
the guardians in their individual capacity—opinions were 
expressed generally favourable to the claims for betterment 
= the medical officers. This I will deal with more fully 
ater on. 


(F) Action of the Local Government Board to meet the above 
Conditions. 

From the foregoing statements it is evident that a grave 
crisis had arisen in medical affairs in Ireland, and any person 
taking a statesman-like view of such a condition of practical 
medical anarchy must have seen that the movement was not 
a mere flash in the pan due to a number of thoughtless young 
men, but that a grave and level-headed profession was 
directly mobilized against the existing condition of Poor-law 
medical matters in Ireland, and that the very greatest efforts 
would be needed by the authorities to deal with the whole 


question in a full and stateeman-like way. 
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So far as could be seen, no action of any importance had 
been taken by the Irish Local Government Board to deal 
with the main questions of pay and superannuation; the 
Board seemed unaware of the gravity of the crisis, thought 
little or nothing of the expressed opinions of the organized 
profession of medicine in Ireland, and continued, as a rule, in 
thesame manner as heretofore, lightly to refuse to sanction in- 
creases of pay when votedin rare cases by the local guardians. 
The only sign of any real action being taken was the ex- 
tremely dubious, and often most injurious, system of abolish- 
ing a dispensary district for which no medical officer 
appeared, and attaching its two or three segments to the 
two or three neighbouring dispensary districts, often them- 
selves of considerable extent—practically a policy of coercion. 
It seemed, therefore, that the Local Government Board in 
Ireland had failed to grasp the importance of the question— 
was unable or unwilling to deal fully with a grave crisis—and 
like an inefficient War Office in face of a great campaign, or a 
Board of Admiralty out of touch with public opinion as to the 
need of keeping up an efficient fleet, was wanting in that 
spirit of appreciation of an oe get national question which 
is — first and most essential qualification.of a great public 
office. 

To this official body the movement of the medical profes- 
sion in Ireland apparently seemed to be the mere ebullition 
of a few dissatisfied dispensary doctors, and they seemed to 
ignore altogether the self-evident facts that the movement 
was really a natural evolution towards medical betterment 
based on the new and more thorough five years’ curriculum of 
medical study, the greater stringency of medical examina- 
tions for diplomas or degrees, and the expulsion in England of 
several hundred unqualified assistants, heretofore existing, 
under the order of the General Medical Council. These con- 
ditions had already .acted fully within the empire, with the 
result that the War Minister had been compelled to issue new 
and liberal warrants of increased pay to. the Army Medical 
Service ; the Admiralty had similarly ina liberal manner dealt 
with the Naval Medical Service; the conditions of the Indian 
Medical Service had been greatly improved, and the pay of 
locum tenens and assistants employed everywhere in England 
had been greatly bettered. To all these facts the Irish Local 
Government Board seemed to have been practically blind, 
and the whole subject remained ina state of drift very in- 
jurious to the Irish medical profession, but more still to the 
frish people at large. 

The grievances put forward. by the medical officers appeared 
on the surface, and without full inquiry not difficult to deal 
with, if only the whole field of view of the evolution of the 
education and pay rates of the medical profession was before 
the minds of those dealing with the question ;, but on looking 
deeper into this tangled question it was evident that the 
few complaints put forward by the medical officers were but 
small matters by comparison with the radically defective con- 
dition of the service as a whole. A study of the question 
showed that even if the matters complained of had been 
patched up and temporarily adjusted, the ship of Irish Poor- 
law medical administration was in sore straits, leaking 
badly, unable to keep her place in the medical fleets of the 
world; that her equipment was old and defective, and her 
personnel to a man dissatisfied and hopeless, and that the 
very a of the ship herself as an effective structure was 
at stake. 

The least inquiry showed that radical defects in the Poor- 
law medical organization existed ; the whole system was in a 
great measure obsolete, wanting in mcdern spirit, and was 
really a relic of bad days in Irish history, and called loudly 
for reform. 

It was evident that the few points put forward by the Irish 
Medical Association were but. those of acute and grave 
urgency calling loudest for consideration, and it was apparent 
that a far fuller inquiry into existing conditions was needed 
if any permanent benefit: was to result. While all the thinking 
members of the medical profession in Ireland saw the need of 
a newer method of organization more in accordance with the 
scientific views of the present day, amongst the lay com- 
munity of every rank and class and of every shade of politics 
er creed the opinion largely prevailed that something more 
was needed than a mere superficial binding up of the wounds 
eomplained of, and that what was really needed was so 
thorough a remodelling of the conditions of the service as 
would induce the best. type of medical men to enter it, and 
that once entered the serviee should, afford to all its members 
fuller facilities than. hitherto for keeping abreast of modern 
science. 





SS 
NATURE AND SCoPE OF THE INovu 
To understand these matters fully it pee 


necessary to discover how the existing unsati mae 
tions could have developed, to nen’ oak the heey, of ae 


evolution of these defective methods, to s 
of entry into the service, to visit pecsenatiy the distaee 
see the duties actually performed, to inquire into — 
stimulus existed to develop the scientific efficienc tte 
whole body of the Poor-law medical service, to see what - 
tion. it bore as a career by comparison with other official 
medical employments in the Empire, to see what its ols 
recognition was and what was the guiding principle of rie 
in authority over it, to inquire into the pension eystem he 
which old and worn-out members of the body could reti : 
from the service—all these matters had to be discussed “ 
with medical men only but with every class of person able: to 
give information, and such- information needed to be agai. 
er by Meme geri parce —— medical or purely official 
circles of those able eir knowled : 
oo . es — 
ith this view all classes of the Irish communi 
been interviewed, from peer to peasant—many image al the 
churches in Ireland, parsons and priests in very consider- 
able numbers, landlords and tenants, and police. No clags 
of person, high or low, who could give opinion or conclusion 
or suggestion was omitted so far as was reasonably possible 

The aim has been to present to the members of the British 
Medical Association—numbering 19,000 medical men scattered 
over the empire and largely ignorant of peculiar and special 
local Irish conditions and surroundings—such a clear picture 
of this important question as would enable them to forma 
just opinion of the complaints of the Irish medical profes- 
sion concerning the general organization of the Poor-law 
medical service of Ireland. 

I propose to place before these readers as clearly as I can 
the tangled question of the evolution and condition of Irish 
medical administration and organization, and to array before 
them a number of statements and facts that will, I hope 
enable them to form a fair opinion of the whole question. 
_ I trust that all statements made will be accepted as written 
in good faith and with the desire above all things to arrive 
atajust conclusion. To do this with any Irish question isa 
task of exceeding difficulty, for the sea of Irish public opinion 
is terribly vexed by cross-currents, by the stormy winds of 
differing politics, varying races, hostile creeds, and _ social 
conditions of extreme disparity. 


II.—HISTORIC EVOLUTION OF THE IRISH POOR- 
LAW MEDICAL SYSTEM. 


To understand existing conditions in’ Ireland it is esgen- 
tial to have a general view of the history of their growth. 
Englishmen, accustomed to the study of the gradual evolu- 
tion of :English institutions, find it difficult, as a rule, to 
understand Irish problems. The Poor-law medical system 
forms ne exception to this rule. We must remember the 
long and sad history of Ireland. If we take the great 
Desmond rebellion as a starting point we have the terrible 
history of the suppression of that rebellion, with the 
confiseations of Munster and the resulting English planta- 
tions in the south of Ireland. We have then the wars ‘in 
Ulster and the Scottish plantation of that province. Next 
we have the great Irish rebellion of 1641, and the Cromwellian 
wars and their confiscations; then the Williamite wars and 
their heavy. confiscations; the penal laws against the 
Catholics ; absentee landlordism ; a famine of great severity, 
and an emigration of very great extent—we have the unceas- 
ing struggle of the Irish people against all these conditions, 
and in the enda gradual understanding by England of the 
points at issue, and a yielding to Irish national ideas ‘on 
many points. 


‘ 


Tue EsTABLISHMENT OF County INFIRMARIES. 
If I am asked what is the first landmark of medical aid to 
the Irish people, I at once point to the action of the national 
Irish Parliament in 1765 and the following years. The 
foundation of the county infirmaries in Ireland began in that 
year by direct Act of the Irish Parliament (5 George III, 
cap. 20). By{this Act the grand jury of each county was 
allowed to ;found a county ‘infirmary, and to pay towards its 
upkeep sums. not to fexceed £700 a year, with £100 a year an 
other advantages for the surgeon.. ‘. : 
I regard this Act as one’ passed in the interest of the then 











a a ae nse a een 








and 

hat 

the 

ela- 

cial 
cial 
n0se 
a by 
tire 
not 
le to 
gain 
icial 
give 


have 
t the 
ider- 
class 
sion 
ble. 

itish 
tered 
ecial 
cture 
rm a 
‘ofes- 
r-law 


I can 
Irish 
efore 
hope, 
stion. 
ritten 
uTive 
n isa 
inion 
ids of 
social 


OR- 


essen- 
‘owth. 
evolu- 
le, to 
ystem 
ay the 
great 
arrible 
h the 
lanta- 
ars ‘in 
Next 
rellian 
rs and 
it the 
verity, 
nceas- 
itions, 
of the 
as ‘On 


Ui 


aid to 














Marci'26, 1904.] 


ITS: HISTORIC EVOLUTION.” '' 


Si PPLEMENT TO THR 5! 
“British Mepicat JouRNAL 








; the landlords. By it they were enabled to 
governing boc’. for their bailiffs, gamekeepers, and employés, 
a the salary given to the surgeon, together with a house 
pesos £80 per year, and also the charge of the prison which 
vont with it and gave him some £50 a year, they ‘suc- 
= ed in placing in every Irish county an efficient medical 
= receiving at the same time from the State such a grant 
paren towards his support as tended to overcome the one un- 
in ding difficulty in Irish medical practice—namely, the 

orm of distance in a country difficult to travel in, and where 
see difficult for a doctor to develop a paying practice. 

: This infirmary surgeon with an income all told of some £250 
from State funds, and the assured practice of the landlords 
family and: surroundings is, to my mind, the primary type of 
the State-aided physician installed by the governing class of 
the period. The infirmary surgeons are, and always: have 
peen, medical men of the best type, not to be excelled in any 
country for efficiency and skill, and have always held an 


excellent position. 


THE Poor LAW AND THE WORKHOUSE. 


xt phase in the evolution of medical aid in Ireland 
a vt, great English reform movement of 1832, which 
jaced the middle classes in power in England. The Poor-law 
‘Acts of the post-Reform era of 1834 in Eagland were followed 
by a similar Act for Ireland in 1838 (1 and 2 Vict., cap. 56), 
and indeed the Irish Poor-law system was for several years 
entirely administered from England, and it was not until 
ten years afterwards that the Irish Poor-law Board was 
formed as a Statutory Board in Dublin (10 and 11 Vict., 


FP ole Poor-law_idea of 1838 was repulsive in a most 
marked degree to the Irish peasant, but it was installed by 
law, and. it seems to have been the middie-class attempt to 
deal‘with poverty, and the sickness of the absolutely poor. 
Its watchwords were, alike in England and in Ireland, 
“abolish outdoor relief,” ‘‘all paupers into” the workhouse,” 
and ‘‘all sick poor into the workhouse infirmary.” Indirectly 
it really gave to all the middle-class people in lreland a State- 
aided doctor to live in their midst, and to be partly paid by 
State funds. In theory he was the medical officer of the 
newly-constructed workhouse infirmary, in practice he was 
the doctor of the country town receiving a fixed State-paid 
stipend, and therefore able to a certain extent to survive in 
Irish medical practice with its unceasing distance factor 
always waiting to be dealt with by some aid from national 
sources. It is quite impossible to state the absolute hatred 
with which the Irish Poor-law system of the 1834 régime 
was received by the great mass of the Irish people. 

Over the door of all Irish workhouses is found the date 
“1841,” the year of the practical introduction of these un- 
popular institutions into Ireland. The unexpected that 
always happens in Ireland suddenly brought these institu- 
tions ‘into a pathetic prominence. A dark cloud was 
brooding over Ireland, and after a few premonitory warn- 
ings came the terrible famine of 1847-8. During the two 
years of its existence some 2,000,000 of the people disappeared 
from Ireland by death and emigration, and the attention of 
the civilized world, shocked by the harrowing story, was 
drawn in a special manner to Ireland and her griefs. As a 
result a new step was taken in 1851 by the issue of the 
Medical Charities (Ireland) Act, 1851 (14 and 15 Vict., 
cap. xviii), a most important enactment in its effect on'the 
medical care of the Irish people. 


THE ESTABLISHMENT OF THE D1ISPENSARY SYSTEM. 

Up to this date no medical official help was available in 
the rural districts of Ireland for the great masses of the 
people. It is true that provident dispensaries may have 
existed on certain estates and in afew localities supported by 
private subscriptions, and helped at times by grants in aid 
from county funds, under the control of the then governing 
body of the county—the grand jury—composed of the land- 
lord class. In county Mayo, in 1836, only one provident dis- 
ensary existed in a distance measuring 72 miles by 58. By the 
Medical Charities Act, 1851, however, the Poor-law Commis- 
sioners of Ireland, acting through the local Boards of 
Guardians, were authorized to divide up the whole of Ireland 
Into “dispensary districts,” ‘with due regard to the 
extent and population of the districts,” and to employ 
a medical officer for the care of the poor in these 
new subdivisions _of the hitherto huge unions called, 
then and now, dispensary districts. The actual body 
which governed this ‘dispensary district, chose the medical 





officer, and decided on the fitness of cases for such relief, was the 
‘* dispensary committee” incorporated by the Act. In view’ 
of later portion of this report it is vital to remember that the 
dispensary committee was essentially a committee of the 
local guardians, and ez-offcio' guardians—that is, nominated 
magistrates living within the dispensary district together 
with a certain number of ratepayers‘ rated for property to the 
net annual value of £30. This committee of management was. 
the governing body ot the dispensary. As they lived in the 
actual dispensary district they were presumably personally 
interested in the efficiency of the medical officer, and as they 
knew the residents of all ranks and classes thoroughly they 
presumably knew who were entitled and who were not en- 
titled to Poor-law medical relief at the cost of the ratepayers 
and the State. 

These facts must be clearly borne in mind as the Local 
Government Act of 1898 abolished this dispensary commit- 
tee and changed entirely the mode of election of the dispen- 
sary medical officers. 

The authors of this Act of 1851 seem to have aimed at 
making the newly-appointed ‘‘dispensary doctor” a kind of 
medical maid-of-all-work for the district in which he served, 
and really laid the foundations of what might be called 
an “Trish Medical Service.” I say this because by Clause 
13 Of the Act the dispensary medical officer was bound 
‘“without further fee or reward” to vaccinate all per- 
sons in his district. He was also under Clause 15 with- 
out extra pay to certify all dangerous lunatics, and by. 
Clause 19 to assist in carrying out; the ‘‘ Nuisances Removal 
Act of 1848,” a kind of feeble attempt at sanitary reform for 
Ireland: he was ordered also to visit the local Bridewell or. 
House of Correction and care for its sick—all “ without extra 
pay,” a well-known expression in Ireland., It is important to’ 
note that this Medical Charities Act of 1851—the real outcome 
of the appalling famine destitution{of 1847-8—placed in every 
outlying portion of the country a State-aided medical man; 
and so the landlord and comfortable classes in power gained 
probably in reality more than did the masses of the people. 
It brought to their ‘estates and to their doors a trained medi- 
cal man, and thefgeneral funds of the country paid hima 
grant in aid. To my mind this was an attempt to deal with 
the unceasing factor of ‘‘distance,” which has ever and will 
ever complicate the question of medical aid for the widely- 
scattered population of Ireland. 

The dispensary districts thus formed by the Act of 1851 
were in the main without any geographical unity, method, 
or system. Wherever a provident dispensary existed on 
a landlord’s estate it was apparently accepted as a going 
concern and made into a dispensary district, and the 
intervening irregular spaces that lay between these dis- 
tricts were made into new dispensary districts with- 
out any apparent regard to the convenience of the 
peasant, or least of all for that of the doctor in the 
discharge of his duties. These districts extended, and 
still extend, in extraordinary manners, interlocked 
with each other in hopeless confusion, enclosing lakes, 
mountains, bog and hilly country in a way to ren- 
der the giving of medical aid to the mass of the 
people in many cases a matter of great physical diffi- 
culty apart from all questions of pay for the medical 
officer. Still by this measure medical aid was in theory 
brought tothe homes of the people by dispensaries built or’ 
hired in every district. By a system of special summons 
or tickets (the historic red ticket) the medical officer was 
required to visit at the cottage of the small farmer, and visit, 
wherever placed, the cabin of the peasant and labourer, 
the ‘‘ poor person” of the Act of 1851. Up the rugged moun- 
tain side, down the deep glen, across the trackless bog, 
often crossing tidal inlets of the sea, running along rocky 
tracks of inhospitable shore, as well as extending over the 
wide meadow lands of Ireland, these medical parishes are 
the ground over which this priesthood of humanity — the 
Irish dispensary doctors—travel night and day on their 
unceasing mission to the suffering. 

As a rule, whenever a Government has to deal with the 
medical profession it endeavours to wring a full and exhaust- 
ing service out of the unlucky doctor. In this Act of 1851 the 
medical officer was made to act as vaccinator, lunatic certifier, 
Bridewell surgeon, and sanitary officer, all for his dispensary 
pay ; and it required years of struggle to get these duties dis- 
entangled from the ordinary dispensary medical work, to 
be paid for separately. Gradually this was done, and now 
the duties of vaccinator, registrar of births and deaths, Bride- 
well surgeon, or health cfficer form separate items of the 
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medical officer’s duties, and also form separate elements of 
his pay. 

The same Act, Medical Charities (Ireland) Act of 1851, 
established two extra Commissioners for the Irish Poor-law 
Board, one of whom was to be named ‘“ Medical Commis- 
sioner,” and was to be a medical man. This “ medical com- 
missioner” on the Local Government Board is practically the 
responsible head of this weakly-organized body, the Poor-law 
Medical Service. 


Tae ESTABLISHMENT OF THE LOCAL GOVERNMENT Boarp. 

In 1871 the powers of the Poor-law Commissioners passed, 
under 34 and 35 Vict., cap. 109, into the hands of the Local 
Government Board for Ireland—practically the same body as 
the old Poor-law Commissioners. 

In 1878 the Public Health (Ireland) Act (41 and 42 Vict., 
cap. 52) was passed, and the dispensary medical officer be- 
came a health official, recognized, and in a very minor 
degree paid; he acted under the urban or rural sanitary 
authority, practically in the rural districts the same Board of 
> engaea whom he had served as a dispensary medical 
officer. 

By the 43 and 44 Vict., cap. 13 (Registration of Deaths, 
Births, and Marriages Act) the Irish dispensary medical 
ofticer has the option of being the registrar for his district, 
and receives 18. each for birth entries and death entries, and 
— each for marriage entries. I shall deal with this matter 

ater on. 


THE LocaL GOVERNMENT ACT OF 1808. 


We now come to a highly important epoch in the history 
of Ireland, and one very specially important to the Poor-law 
medical service. 

When the Local Government (Ireland) Act, 1898 (61 and 62 
Vict., cap. 37) came into force, the democracy of Ireland 
became charged for the first time with the management 
of its county and district affairs. Up to this date the man- 
agement of county affairs in Ireland had been entirely in the 
hands of the landlord class, sitting as grand jurors of coun- 
ties. They practically controlled all county action. 

In 1898 the centre of Irish local power was shifted, and a 
county council, elected on a very democratic suffrage, took 
over the county control. At the same time a great change 
took place in the personnel of the local Boards of Guardians. 
These Boards—practically the same as the rural district 
councils—had up to this date consisted in equal proportions of 
‘ex-officio guardians” chosen from the justices of the peace 
of the county—chosen largely from the landlord party—and 
elected guardians chosen by the Irish democracy ona very 
wide franchise. By the new Bill all ez-officto guardians dis- 
— and practically with them the landlord represen- 
tatives. 

It is difficult for Englishmen accustomed to the gradual 
evolution of all English institutions to understand the effect 
of this swing of the pendulum. It was practically a social 
revolution in Ireland. Its effects are as yet not worked out, 
and it is impossible to say what it may eventually lead to. 
The solution is still fluid and has not crystallized. The Act 
at once threw out of office the landlord class, and a 
democracy not well trained in medical, sanitary, or other 
administration—and certainly without any practical ex- 
perience—came at once to the throne. So far as the medical 
profession was concerned the county council change did not 
have much effect. Its principa! result was the removal of the 
county infirmary from the control of the grand jury to the 
practical control of the county council, certain subscribers 
having a voice also in the management. 

But when we come to the district council, practically iden- 
tical with the Board of Guardians, we find a thorough and in 
every way a radical change. Not only are the guardians 
elected on a very democratic franchise, but the whole of the 
ex-officio guardians chosen from the county magistracy class 
were struck out ofthe Board. This threw out of office a certain 
set of members who brought to the Board as a rule a larger ex- 
perience of public affairs than the existing elected members. 
No similar change in England could cause so marked a dif- 
ference in personnel, for in England the experience of the 
democracy is greater in business matters, and there is less 
cleavage between the classes and the masses on questions of 
creeds or politics. This change of personnel at once acted 
on the medical officer of the workhouse infirmary, who is an 
officer of the workhouse staff and works directly under the 
eyes of the guardians. 

The effect of the Act of 1898, however, was still more direct 


of men in a position of great power, is to-day 





on the dispensary medical officers. Before the Act came into 


force these officials were elected bythe commi 
ment of,each actual dispensary distriat.. ™e *penanage. 
the ange | power over the red tickets, and the. bad 
mittee could no doubt be a great help to the © Com. 
officer. It was at any rate supposed to see ‘his daily ww 
and presumably to defend him if attacked. In ‘aoe 
at least they were his friends, and could be his Tera] 
This body was wiped out at a single stroke, and the tors. 
cal officers of each of the five or six or more dig wad 
districts of the union were thrown at once into direct | tonal 
with the whole Board of Guardians of the union. Their re 
tion passed into their hands. The “ red tickets” were inauable 
by every guardian in the union, as opposed to the small nu : 
ber of guardians in dispensary districts who heretofore a} al 
had this power. Their conduct might be impugned: b sa 
aeemnet of aay sap Son Guardians as a whole, and thes hey 
no one to speak for them, for no one was speci i 
of their work. Peeially cognizant 
uch experience 


This new democracy, then, placed without m 
ranged 


rently in an unsympathetic phalanx against the me 
officers’ claims. This democracy, as the years go on, will 
learn more fully how to deal with those serving under its 
inspection, and the whole hope for Ireland is that it wil] 
learn wisdom and consideration and discretion. 

The medical profession in Ireland—not well organized for 
its own defence, and as yet only feeling its way towards a 
closer union within itself—has before it a trying task, but no 
reasonable doubt can exist that it will gain all its legitimate 
demands, and no one will gain more than the democracy 
itself from the concession of these reasonable claims, 


III.-THE EXISTING CONSTITUTION OF THE 
IRISH POOR-LAW MEDICAL SERVICE. 


THE LocaL GOVERNMENT Boarp. i 
THE Chief Secretary for Ireland, usually a member of the 
Cabinet, is the Minister responsible to Parliament for the 
management of Irish national affairs. The Lord Lieutenant ig 
the head of the Irish Executive Government, and, may be, 
and often is, a member of the Cabinet. 

The Chief Secretary for Ireland is ex officio the head of the 
many Boards which form what is called the “Irish Govern- 
ment,” or what has been in the past universally known and 
generally mistrusted by all classes in Ireland as “ Dublin 
Castle,” so called because some of the offices of these Boards 
are located in that edifice. The Chief Secretary cannot be 
everywhere at once, and as there are many Boards in Dublin, 
and as he has also to be in his place in Parliament in London, 
the supervision he can exercise over the action of these many 
Boards cannot be very thorough. The result is that Ireland 
is not governed by English ideas and certainly has not been 
governed by Irish ideas, but by a body of officials who are 
members of these Statutory and almost independent Boards, 
and these really carry out a species of Castle Home Rule 
which is neither English nor Irish but bureaucratic. 

Asingle Minister, however humane, sympathetic, or devoted 
to the best interests of Ireland, cannot be ubiquitous. This is 
the weak point of Irish government and of the Irish Chief 
Secretary's position. Although he may come over from the 
House of Commons in London charged with a burning message 
of peace and happiness to Ireland, that message has to be put 
into force in Ireland by impersonal Boards which have never 
felt the passion of political conflict nor had ringing in their 
ears the shouts of the victory of a great reforming party 
in the courts of the Imperial Parliament. These Boards, 
which do not change though Ministries perish, well know 
that the vigorous red blood of some new political or social 
idea of reform which a powerful Minister may endeavour 
to infuse into the frigid veins of Irish administration can 
be diluted until it becomes the mere official red ink of 4 
bureaucracy. 

The Irish Chief Secretary may be compared, when endeavour- 
ing to govern Ireland, to a Prime Minister of England, pl 
single-handed to control the action of the many heads : 
departments and administrative Boards in London, withou 
any trusted and reliable members of his own political larad 
occupying official positions at the head, and acting as pa 
mentary chiefs of these powerful bureaucracies. — e 
Under-Secretary of State for Treland—the permanent a os 
it were of the Irish bureaucracy—has in the past come up io 
the? dominant bureaucracy himself, or has been so long 
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associated 
we extremely limited over what is called the ‘ Castle” 


oe nent that is to say, the Statutory Boards which so | 


ern Ireland. ‘These Boards remain with all the 
barges ‘ol the past and accept with a bad grace any new 
theories of administration meant by England for Ireland. 

The Chief Secretary for Ireland is the titular President of 
the Irish Local Government Board, but the working head is a 
Vice-President, drawing £2,000 a year, and with him are two 
other members, one of whom must be a medical man—the 
Medical Commissioner. I doubt if anywhere else in the 
eivilized world any three individual officials have more real 

wer or are more able to keep their hand on the steam valve 
ofa nation’s life than here. peri ai 
" This Board has a large control over local Irish life, and, so 
far as the medical profession in Ireland ‘is concerned, it 
controls it to a very great extent, owing to the large propor- 
tion of members of the profession employed either as medical 
officers of the workhouse infirmaries, which number 1509, or of 
the dispensaries, which numbered, in 1902, 810—a total of 
at least 960 out of 2,000 medical men in Ireland. : 

If we add the various medical officers employed as prison 
officials and in the lunatic service we see of what serious 
importance the question of the composition of the Irish Local 
Government Board is to the very existence of the medical 
profession in Ireland. . : 

ff we strike out the number of medical men engaged in 


Dublin, Belfast, Cork, and Galway in academic and educa-— 


tional positions in medical schools, and the number of retired 
medical men we see at once that in Ireland more than in 
most countries the relation of medicine to the State is 
exceedingly important. On the bearing of the State to 
medicine, in regard to sympathetic treatment, stimulating 
control, and inducements to scientific efficiency, evidently 
much more depends in Ireland than in richer and more 
thickly-populated countries, where a profession like medicine 


may exist absolutely free from State control, and may rise to | 
a high state of efficiency by its own unaided efforts. Such a, 


eountry is England. We must never forget that the very 
reverse is the condition in the impoverished, isolated, thinly- 
pembiated, and, for centuries, gravely-handicapped nation of 
Ireland. 

With these remarks we now turn to the purely medical 


side of the Local Government Board of Ireland. Below the | 


Medical Commissioner—who is in reality the Director- 
General of the [Irish Medical Service with a seat on the Local 
Government Board—come the medical inspectors, chosen 
usually from the medical men employed: under the Local 
Government Board of Ireland; the appointments are often 
open to political influence, and medical men have been 
brought in from England or from outside the service on 
special occasions. 
There is no scientific test, no examination or barrier from a 
proficiency point of view, and persona! favour may be, and no 
doubt often has been, at the bottom of these important 
appointments in the past days of irregular Irish administra- 
tion. While several really able men hold these inspectorial 
appointments, the officials have not in all instances com- 
manded the respect of the inspected medical officers, and it is 
difficult to see from what source any special efficiency can 
come as the experiences are largely local experiences, and the 
conditions in which men are trained up in a feebly organized 
service may make them tolerant of defects with which they 
have become familiar. Five of the seven medical inspectors 
are engaged in the inspection of dispensaries, combined with 
sanitary inspection work in the towns and districts. They 
reside in five centres in Ireland and make tours of inspection 
through their districts. Until within recent years there were 
only four such inspecting officers, one for each of the four 
provinces; an extra inspector has now been appointed and 
resides at Derry. They are paid from £500 to £700 a year, and 
devote their whole time to their official work. Although 
these officers inspect the dispensaries and the sanitary 
conditions of the towns and country districts, they do not 
visit the workhouse infirmaries, which are inspected, as a 
matter of routine, by lay or non-medical inspectors, but 
occasionally by two special medical infirmary inspectors who 
are detailed for this work alone and who, between them, 
a the 159 union workhouse infirmaries of Ireland. Iam 
unable to see. the meaning of this system of divided in- 
spection., A layman is the frequent inspector of the infirmary 
of the workhouse, a special ‘medical inspector at distant 
intervals inspects the same infirmary, and independently of 


ith it as to have absorbed all its special charac- | 
Yet eae his power, when looked into, will be found 





both the ordinary medical inspector is inspecting the sanitary 
condition of the town and its dispensaries in the scattered 
countryside. The system, no doubt, grew up haphazard like 
many Irish systems, and is not defensible on any scientific 
scheme of administration. It will, no doubt, have to be 
remodelled at an early date. 

If the ordinary medical inspector is not able to inspect a work- 
house infirmary it seems to me that the sooner inspectors so 
qualified are appointed the better will it be for all concerned. 
Moreover, the general inspectors would thus be increased to 
seven each with smaller districts, a reform greatly needed. 


THE DIstTRIBUTION OF PooR LAw MEpDIcaL OFrFicers. 
Medical Officers of Workhouse Infirmaries. 

Below these seven inspectors come. first of all, a special body 
of 159 medical men in charge of the Union Workhouse Infirm- 
aries. These gentlemen, although medical officers under the 
Poor Law, are not dispensary medical officers but serve under 
the original Poor-law Act of 1841, while the dispensary medical 
ofticers are controlled by the post-famine Medical Charities Act. 
of 1851. The system is haphazard and devoid of symmetry. 


1 Sooner or later it will be dealt with as a whole to the benefit 


of the entire medical profession in Ireland, and certainly to- 
the benefit of Ireland as a nation. 


Dispensary Medical Officers. 

We put aside now the special corps of 159 workhouse infir- 
mary medical officers and we deal with the great mass of 
infantry of the line, as it were, who compose the solid mass of 
the dispensary medical service in Ireland. They are all 
registered medical practitioners, and constitute a corps of 810 
officers, who may be divided for convenience into four pro- 
vincial groups or divisions. The province of Ulster employs 
238 medical officers, Munster 232, Leinster 228, and Connaught 
112. 

These provincial divisions may again be subdivided into. 
local sections, corresponding to ‘‘Poor-law Unions.” There 
are 45 such sections in Ulster, 49 in Munster, 39 in Leinster, 
and 28 in Connaught. There is an average ot five officers in 
each section, or if the medical officer of the union workhouse 
be included, as he should be, the average is six. 

In studying the distribution of medical officers by county 
groups, a unit of much importance in any future reorganiza- 
tion of the Poor-law Service, we find the medical officers 
grouped as follows :— 


Province of Ulster, 9 Groups. ae 
I. Total, 


County of. D.M.O. W.H 

I. Antrim See is «ha 53 7 60 
il. Armagh “és <a $ou 14 2 16 
III. Cavan an wed ee 20 4 24 
IV. Donegal oa cae eae 36 8 44 
V. Down ... eco ose eee 33 5 38 
VI. Fermanagh ... oa ova 14 3 17 
VII. Londonderry kia 36a 24 4 28 
VIII. Monaghan .... oad a 15 4 19 
IX. Tyrone sent okat, . oee 29 6 35 


Province of Munster, 7 Groups. 
I. Clare ... coe eco eee 23 


7 3° 
II. Cork ... eee eee dos 84 17 ror 
Ill. Kerry... ae bee ae 34 6 40 
IV. Limerick _... eve gee 29 5 34 
V. Tipperary, North Riding 20 4 24 
VI. ed South Riding 27 5 32 
Vil. Waterford ..  .. . 17 4 21 
Province of Leinster, 12 Groups. 
I. Carlow se Wed 5 n'eee 4 1 > 
Il. Dublin ae aaa ona 47 4 51 
ItI. Kildare dee, de ae 20 3 23 
IV. Kilkenny . ... ee cad 20 5 25 
V. King’s County... waa 18 3 at 
VI. Longford ... me bag 12 3 1% 
VIT. Louth 1. — eee ch. an 18 3 21 
VITT. Meath... 20. ave wee 18 5 23 
1X. Queen’s County ... ... 13 2 15 
X. Westmeath ... aon pre 17 3 20 
XI. Wexford _... “a aa 24 4 28. 
XII. Wicklow .... rom ded 14 3 17 
Province of Connaught, 5 Groups. 
I. Galway ~ aa & ‘dun 43 30 53. 
Il. Leitrim EL ban aad 11 3 14 
IIf. Mayo ... spe o9s oe 29 8 37 
IV. Roscommon... ove a 16 4 20 
V B10 ss | cece” 1 13 3 16 


Total, 32 Counties; one with two Ridings. — #4 


D.M.O.—Dispensary Medical Officer. W.H.I.—Workhouse Infirmary 
Medical Officer. 
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It will thus be seen that the county. of Cork employs 1o1-— 
one-eighth of the whole of the Poor-Jaw medical officers. of; 
Ireland, Antrim following with 60, Tipperary with 56, Galway : 
coming next with 53,and Dublin with 51, Donegal 44, and 
Mayo 37. 
these to build up a county esprit de corps of a very strong charac- 
ter;-.all counties with below 20 medical officers might be 
grouped together in couples for promotion or inspection 

_ purposes, 


Number of Dispensaries in each Dispensary District. 

It has to be borne in mind that there are often two or more 
<dlispensaries in charge of a single dispensary medical officer. 
These out-stations are often colloquially called dépéts, but 
officially they are dispensary stations. Thus Ulster, with 238 
medical officers, has 344 dispensary stations. The province of 
“Munster has 361 stations to 232 medical officers. Leinster has 
336 stations to 228 medical officers, and Connaught 156 such 
neers for 112 medical ofticers. As dépdts were probably 
only formed because the distance from the central dispensary 
was considered too great for the sick folk to travel, the 
question arises why the medical officer has to travel such a 
‘long distance to see sick patients who cannot attend. Ifa 
medical officer were posted for each out-dép6t the corps. of 
dispensary ofticers would be increased by 387 medical men, or 
nearly 100 oflicials for each province more than at present. 
This very important question should be borne in mind in-any 
reconstruction of the [rish dispensary system. 

Such an increase would raise the dispensary staff, now quite 
‘insufficient, from 810 to 1,197 medical men. At the very least 
100 extra medical men should be employed. 


THE DISPENSARY ORGANIZATION IN A TYPICAL Counry. 


Let us now take a typical county and see how its dispensary 
fystem is organized. Antrim, as it stands alphabetically first 
in the reports of service, may be chosen as the type county. 
It covers 787,866 acres, and has a population of 418,190 people. 
For Poor-law purposes it. is divided into seven unions or 
county sections, viz. : 


I. Antrim 29,470 Inhabitants 


II. Ballycastle 12,686 < 
III. Ballymena’ 53,082 at 
IV. Ballymoney eos 28, 267 m 

V. Belfast - 368,266 
VI. Lorne 33,029 - 

VII. Lisburn 46,463 ss 


Each union is an administrative centre of the Poor-law 
service generally of the surrounding districts, and at each of 
the centres an elected Board of Guardians meets. The 
guardians are elected for electoral divisions marked out by 
the Local Government Board; each division returns two 
guardians. There may be 18, 20, or more such divisions in a 
union, and the Board of Guardians would then consist of 36, 
40, 50, 60, or even more members. The average is 42 guardians. 
There are no nominated members. There is a permanent 
clerk of the union and the Board elects its own chairman: it 
meets at the workhouse, which is or may be at the centre of 
the union, and encloses within its walls amongst other 
institutions for paupers aged and children, the workhouse 
infirmary and fever hospital, the former originally intended as 
the infirmary for the pauper workhouse inmates only, but now 
gradually becoming by stress of circumstances the district 
hospital for many non pauper cases also. The guardians meet, 
as a rule, weekly, and ‘supervise the work of the union. The 
workhouse infirmary medical officer is an official under the 
Poor-law Act, and is, therefore, at present in no way 
connected with the dispensary medical officers of the union 
who serve under the Medical Charities Act of 1851. The 
guardians now govern the whole of the dispensary medical 


officers in the union, replacing the special dispensary com-'| P, 


mittee swept away by the Local Government Act of 1898. 


TypicaL UNIONS AND DISPENSARY DIstTRICTs. 
County. Antrim. 


Let us now take the first union (Antrim), of this first county 
(Antrim) and analyse its elements. This union contains six 
dispensary districts, very arbitrary divisions of the union. 
The districts are often ridiculous in shape and without 
logical geographical boundaries... They grew up haphazard 
after the famine and have never been fully and systematically 
considered. Lae lity 


follows :-- P 


It ought tu be possible with such county corps as ||: 





The dispensary districts in the Antrim : Union. are as 
. Antrim Dispensary District. be 

. Connor > m 

. Crumlin ‘a 
. Doagh i. 
. Randalstown ,, 
6. Templepatrick ,, . me 


For each of these dispensary districts a. medi : 
appointed, and must live within his dispensary dist 
will examine the six districts separately :— a 

The Antrim Dispensary District contains 21 square miles of 
territory and a population of 5,356 persons. The area ig Uite 
below the average size, which is, tor all Ireland, 42 squareml 
The population (5,356) is slightly below the average which i, 
just 6,000 persons. There is but one dispensary and no zh 
stations or dépdts. There is a single medical officer andno 
midwife, compounder, or district nurse. The medical officer 
in the year 1902, saw at the dispensary 648 new cases, and these 
he treated as out-patients, over and over again, until they got 
better—that is to say, he passed through his hands ‘the 
strength of an average battalion of infantry as fresh cages at 
his dispensary. For these he made up with his own hands all 
the medicines, and kept the many statistical records, He 
drew the drugs on requisition from Dublin; checked them 
unpacked them, and made out the various receipts, He 
attended the dispensary twice weekly, and he also acted ag 
registrar of births, marriages. and deaths, receiving 1s, an 
entry for the births and deaths and 6d. for marriages, He 
attended at their own far-scattered homes over this 21 square 
miles of territory 321 fresh and separate cases of illness—go 
serious as to be unable to attend at the dispensary for outdoor 
treatment. Apri 

If we estimate the average number of visits to each case at 
six—a very small number—he paid 1,926 visits at patient’s 
homes over his district, and for these visits he also made up 
the medicines at the dispensary, where the State supplies the 
drugs. He vaccinated at various centres of his district 
66 cases, and drew from the State some £6 12s. as pay for 
this duty. The rent of the dispensary building, paid by the 
State, was £10 per annum. The drugs and appliances cost 
£53 1038. annually. For these duties the medical officer 
drew £100 a year from the guardians, and one-half of this cost 
was repaid to the guardians by the State from the central fund 
for reducing the cost of local taxation. The medical officer 
employed a locum tenens for a time at a cost of £9, and of this 
the State paid half.. Roughly, then, the district, 21 square 
miles in extent, and with 5,356 inhabitants, paid the medical 
officer from the rates £50 tor his year’s medical work. The 
medical officer, to do this work had to keep a horse and trap 
and servant. The Royal Irish Constabulary officers have 
fixed allowance for a horse— £50 a year—and for a man servant 
£45 a year. If we calculate the up-keep of the trap and 
harness for the year at £5, we discover that this medical 
philanthropist did this onerous and exhausting work and 
received actually no wages for his labours, his pay being but 
£100 a year—the cost of his car and horse. ms 

In the next district in the same union, Connor, which is 
32 square miles in extent, the medical officer received 
£92 10s. for the care of the poor of a population of 3,636, so 
that the salary he received did not even maintain the horse, 
trap, and servant, used in the practice. Another ‘‘Antrim 
philanthropist.” ; 1 

The third district thus chosen on chance is Crumlin Dis- 

pensary. It is 35 square miles in extent, with a population 
of 3,862 scattered over it. The medical officer saw 359 new 
cases of sickness at the dispensary, and carried their treat- 
ment through there, and, in addition, visited at their homes 
263 new cases of disease, whom he treated throughout their 
illness. Again using the very low estimate of six visits, he 
aid 1,578 visits to the far-scattered houses of the peasantry 
throughout the year. Pay £84 198. 9d.—cost of horse, etc., 
too. A third ‘Antrim philanthropist.” : : 
The fourth dispensary district is Doagh. It is quite small, 
only 23 square miles in extent. The medical officer saw 
4o4 cases at the dispensary, and treated them there as out- 
patients, and visited at_ their homes 230 new illnesses, and 
receivedas pay £92 108. Heis fourth of the Antrim brotherhood 
of philanthropy. $ 

The fifth district of this union is Randalstown. It conte 
31 square miles of territory and 7,157 people. The medica 
officer saw at the dispensary 524 iresh cases, and visited in 
their homes over the’ district 256 distinct cases of illness, 
carried the patients through their illnesses and received ‘a8 
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y £100 for the year. Cost of the horse, trap, and servant, 

4 leulation, £100. ' l 

by oficial calcula 2 Ae union is Templepatrick. It is 

2 square miles in extent, and contains 4,132 people. The pay 
of the individual officer is £92 108. 

Total salaries for the Antrim Union—2¢,470 people— £562. 

Total cost of drugs, £163. Total cases of illness attended, 


3,059 Glenties Union, Donegal. ' 

Let us turn now from a well-settled. county like Antrim to 
the western highlands of Ireland, and take as a sample of the 
unions of Donegal county Glenties Union, which contains six 

i ry districts : ; 
oe adem. which has 68 square miles of territory, popula- 
tion 5,000. Pay of dispensary medical officer, £96 7s. 4d. 

ll. Carrick, 70 miles square; population, 5:344; pay, £100. 

Ill. Doocharry, 76 square miles; population, 3,819; pay, 


ay Dungloe, 80 square miles ; population, 11,000; pay, £206 
for two medical officers, £103 each.. f 

V. Glenties, 67 square miles; population, 3,915 ; pay, £100. 

VI. Killybegs, a mere patch of 34 square miles, with 3,700 
people ;, pay, £100. , 

In this Glenties Union, the care of a territory covering 
nearly 400 square miles, and actually proclaimed as a specially 
poverty-stricken district, the total pay of the medical officers 
is £702, population 33,191. The seven medical officers work 
between them 14 different and far-apart dispensaries, and the 
uestion must arise whether detached dispensaries are 
needed for those able to attend. separate medical men also 
are not needed at such dispensaries to afford medical aid in 
their extremely distant homes to the sick too ill to attend 
the dispensaries as out-patients. 


County Wicklow. 

If we come to Leinster we find in the Baltinglass Union of 
the county of Wicklow four medical men responsible for twelve 
separate dispensaries, scattered over a territory of 234 square 
miles and inhabited by 16,000 people. How difficult it must be 
to afford suitable aid to the sick in so wide a territory and 
with so short a staff, and where does private practice come in ? 
In the Arklow Dispensary district of the Rathdrum Union in 
the same county, which is 26 square miles in extent, with a 

opulation of 6,379, the medical officer saw 662 cases. of 
illness at the dispensary, and attended 389 patients at their 
homes—pay £120 per annum, 


County Wexford. 

In the neighbouring county of Wexford we find at New 
Ross Union and New Ross Dispensary district a population of 
6,289 with 992 cases of illness at the dispensary, and 372 
visited at their homes—pay £100 a year. 


SUMMARY. 

It will be necessary later on to deal more in detail with the 
question of the size of districts and rates of pay. The 
purport of this section has been to show in outline the existing 
constitution of the Irish Poor-law Medical Service. 

We have thus roughly traced the framework of this important 
national medical service of Ireland from the single central 
Director-General in the Dublin head quarter office through the 
five provincial medical inspectors and the two medical in- 
_— inspecting Irish workhouse and infirmaries only, to 
the medical oflicers of the 159 central district hospitals of the 
unions, and finally to the great body of the dispensary 
medical service to the number of 810 officers. We see in it, as 
it were, the elements of a first-rate national service, but at 
present the component parts are not fitted together by a 
master hand and the machinery creaks and groans at every 
move. The problem of the administrator is out of these 
elements to build up an efficient national service for a 
country greatly needing such a help towards betterment. 

The question which every medical man in the empire will 
ask himself is, How is a medical man with only £100 a year to 
maintain himself by private practice and, at the same time, do 
his. duty fully by the far scattered population living in 
every possible condition of difficult. approach—over high hill 
ranges, down long valleys, by rocky shores of the sea, round 
tong lakes or impassable bogs. With such conditions as 
i ese how are we to estimate the amount of attention that can 

given to the sick peasant when we remember the ever- 
present time and distance factor, everywhere appearing and 
never by any possibility. eliminated in all Irish medical 
Practice outside the large towns. ered 





IV.—THE ELECTION AND APPOINTMENT OF THE 
IRISH DISPENSARY MEDICAL OFFICER. 


Ir has begn,shown that the dispensary medical officer was, 
to a.certain extent, evolved from the provident dispensary 
doctor engaged by philanthropic individuals in various parts 
of Ireland to afford dispensary relief to the poor. The grand 
juries who, down to 1898, did everything in the Irish counties, 
allowed at times in the far away past a sum of money to be 
paid out of the county-cess to supplement the pay of the 
doctor so chosen. It has been stated, also, that in the huge 
county of Mayo in 1836 only a single dispensary of this kind 
existed, that the events of the famine and the tever no doubt 
aroused public responsibility in the matter, and that the 
Medical Charities Act of 1851 gave official existence to the 
dispensary system. 

It would seem as if the landlords and the middle-class 
determined, after the terrible experience of 1847-48, to throw 
the cost of such dispensaries and their maintenance entirely 
on the rates. In fact, they created the germ of a national 
medical service. It has been shown that the Medical Charities 
Act placed the choice of the dispensary medical officer then 
established in the hands of the locally chosen “ dispensary 
committee ”—a purely local body—composed of the guardians 
of the union living within the dispensary district, the smaller 
resident landlords (ez-officio guardians), always a powerful 
body, and such highly-rated taxpayers as were chosen by the 
guardians of the union, as members. This entirely local body 
then chose a local medical man for a local duty, in which no 
one intervened but the local residents and local landlords. 

In those days the local power of the landlord in Ireland 
dominated everything in his district, and largely dominated 
the election of the dispensary medical officer. Asa rule the 
man backed by the local territorial magnate got the local 
appointment. Nominally chosen as the physician of: the 
poor, the medical officer really was, in my opinion, the State- 
aided medical man whose main business was. to. practise 
amongst the local paying classes, while to afford medical aid 
to the sick peasant was in those days merely a side duty. 
The appointment was never a very brilliant one; but, agri- 
culture was not in so low a plight then as at present—the 
landlord class had money, and often paid a yearly sum to 
the doctor for the annual medical care of their households 
and retainers. Nor were there the same ailing people in 
Ireland, the débris, as it were, left after the unceasing 
emigration of the fit andstrong. Life assuredly was pleasanter 
for the “classes,” though not for the ‘masses’ in Ireland— 
more of the smaller landlords existed, and the amenities of 
life were greater. Moreover, medical men were then more 
easily made—technique was simpler and methods more 
primitive than to-day —science had not seized on medicine so 
fully. The lot of the then dispensary doctor, though by no 
means a rosy one, had not reached the acute condition now 
existing. and men were found to take the appointments. 

Year by year in the past forty years things have altered. 

The three-year curriculum was lengthened to four—the four 
years became again lengthened to five—the standard of know- 
ledge was varied, the examination became harder, fewer men 
came to medicine, and fewer graduated. 
: The action of the General Medical Council, in dismissing 
unqualified assistants to the number of 800 in England, 
crowned the edifice and gave hope of better pay for medica) 
men. The Secretary of State for War knows this well in his 
Army Estimates in the increased cost of the votes for theupkeep 
of the Military Medical Service. It has penetrated into the 
inner chambers of the Admiralty Office, and they know how 
difficult it is to enlist medical officers for the navy ; India 
knows it, and every medical man practising in England who 
needs an assistant in his practice knows it well. Every one 
knows it but an Irish Local Government Board, whose word 
of command would be: As you were in 1851, and “no 
forrader.” 

Synchronous with all these movements began the growth of 
the Irish democracy, and that ultimate peasant heretofore 
beneath notice became a definite entity in Irish life. Enfran- 
chised in 1886, he took his seat on the throne of Irish local 
life and administration in 1898. The medical profession in 
Ireland, badly organized, unready for the fight, and with- 
out political influence, was to the extent of 50 per cent. or 
more of its numbers handed over by the Bill of 1898, almost 
completely to the control of the local body of Poor-law 
guardians, that is to say, largely to the peasantry whose long 
years of suffering had, it is said, undermined their native good 
qualities, and who, in many cases, looked on the doctors 
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generally as a portion of the ascendency army now wholly out 
of power and authority. They constituted, as it were, the rear 
guard of the ascendency army retreating off the battle- 
field of Irish public life. The members of the new Boards of 
Guardians which, under the Act of 1898, came into power, 
are: numerous, in fact double the number of the. 1tormer 
guardians, for each electoral division sends two representa, 
tives, and all classes of all creeds in Ireland complain that 
they are too numerous for the work. 

The election-of the medical officers now rests with the whole 
‘body of the,guardians of the union ; this has killed out all the 
former definite local responsibility in the choice. The election 
of the medical officer for the Milltown Dispensary in the 
county of Westmeath, for instance, was formerly in the hands 
of the Fy egies such as they were, of the 2,300 inhabit- 
ants of Milltown. It is now thrown into the hands of the 
whole body of Milltown Union guardians who represent 
the 27,000 inhabitants of the entire union of Milltown. 
Formerly in the Rathdowney Dispensary district of the 
Abbeyleix Union the ez-oficio guardians, representative 
guardians and the ratepayers of Rathdowney to the number of 
2,800 people chose the Rathdowney medical officer, now he is 
chosen by the guardians of the whole of the Abbeyleix Union of 
«7,500 people. The medical officer for Granard is not chosen 
by the representatives as formerly of the 5,2co Granard 
inhabitants but by the guardians of the Granard Union 
representing 23,000 people.-who may care nothing for 
Granard’s local wishes. 

The election, thus widened out, has lost. allscientific, medical, 
or professional element. All classes in Ireland of every creed 
and polities, of every rank or class, from the highest to the 
lowest, cleric and lay, all see this—and many lament it. What 
the ultimate sick peasant in his cabin thinks of it seems to be 
a matter of no importance, for under the democracy as under 
the ascendency régime the value of the ultimate human entity 
in Ireland seems still a low one. 

To be clever surgeon, or sympathetic physician, or active 
sanitarian, anxious to remove the scandalous sanitary 
condition of Irish towns and villages, ‘such qualifications 
are never mentioned. The question is, Is the candidate 
a.sound Orangeman ’ Is he a good Presbyterian? Is he 
a good Tory Catholic, or is he a Democratic Catholic 
of the United Irish League? From the wild Inishowen 
in the north to the Head of Kinsale in the sonth, and 
from Dingle to Dundalk, the same principle everywhere 
extends. No one ever attempts to deny it. I saw the 
obsolete and inefficient doctor of a country-side, out of 
<late and out of mental fitness for the work of a great pro- 
fession, but he was a blatant Orangeman, and that sufficed. 
I saw the worn-out, ignorant, and entirely unsuitable district 
doctor—a very blunderbuss of the past, instead of being a 
breech-loading arm of precision. Nobody dreamed of calling 
thhim in. He lived in a wretched way, shut off from all stimu- 
lating surroundings. The parish priest told me he was of no 
use to the district. The gigs of the neighbouring doctors drove 
into his district and took up the little paying private practice 
that there was. Thus the paying patients did not suffer much, 
but.of that ultimate Irish peasant, stricken with disease on 
the hillside, or far down the valley, of his wife in labour, 
of his child in deadly sickness, of these no one thought. I 
say here, as over and over again I said in Ireland—But where 
does Ireland come in in all this? You say this man is a keen 
Nationalist asthe other was a keen Orangeman, but what 
was he in this cottage, so humble in its surroundings, so 
hopeless in its filthiness, so poverty-stricken, as the husband 
Yay dying in his wretched cot, what did the wife say of the 
hopelessly unfitted man who came to that solemn duty of 
helping in a fight for life? 

I say now that it isa sin of the gravest nature so to elect 
men. This doctor was a strong Nationalist. Every one knew 
his unfitness, but no one dare incur the enmity of his sup- 
porters by endeavouring to have him replaced. I saw a man 
holding such a billet, who as two neighbouring doctors told me 
was brought down from Dublin to fill a vacant dispensary. 
The man was evidently, by their statement, in the lowest 
state of decay and poverty, and hopelessly obsolete and ineffi- 
ecient. One doctor lent him a hat, another a frock coat, and 
thus equipped he was taken before the local Board of Guardians, 
and without an inquiry—without a question—accepted. Why ? 
His political record was sound. 

It is as bad ‘in the north as in the south, in the east as in 
the west. Everywhere the very idea of science is scouted, and 
everywhere inefficiency is accepted if the politics are right. 
The democracy that do this will to-morrow on every platform 





. . ee 
make stirring speeches about the many injustices to Tre 


and exhaust their vocabulary of invective i oie 
ponents, while quite forgetting their Own. ehiang their 
much has this been the rule in elections for medical of 
that the whole professional reputation of the di Officers 
doctor class is threatened with serious injury, and all. haw 
afford it are endeavouring to get medical advice fr Wno-can 
than dispensary medical officers. But the Irish peien mt cae 
last rear-guard, as it.were, of the labourers, who fae ae a 
frome the nape ay hyn a thought consigned rhe ed 
ective care of a person who is unw 
neThi of Saysiolnn. — of the hononred 
is is not a question of Catholic and Pr 
myself the whole Catholic community of a town tential tee 
hostile factions of Catholic Tory and United Irish Le ty We 
for pure party sake, choose the least efficient of the op 2 
candidates for a Poor-law medical appointment Nive 
it, and all regretted it. I said then to the local peo le ST 
now say to a wider audience and a legs passion-ridden m d 
more even-minded people, where does Ireland come in in all 
this struggle, and what of the ultimate Irishman on the hill 
side—sick to death with disease? Is it any wonder that. still 
the best of the race throng from Queenstown on the Atlanti 
i eaue to ne ge ee cia ? ‘ 
ave referred to the very large number of i i 
each union. The Local Govertimest Bill of gent. 
increased them,.causing two such representatives to be onl 
from each local electoral division of the country. The unions 
are large and scattered, the roads are few and bad, the com- 
munications not easy, the farmers are poor, and. it costs 
money and time to attend the unceasing guardians’ meetings 
Many do not attend. At the meetings of the Boards I saw only 
a small proportion of the crowd ot guardians .were present; 
But when a dispensary medical officer is to be elected there is 
a regular gathering of the clans, and the fiery cross penetrates 
down the deep valley and up the mountain side, and the 
market town is filled.“ The scene is one of excitement ina 
land where other excitemenits are few. The young candidates 
for the post have, for the previous weeks or months, been 
regularly reverend all the local fairs and markets, and haye 
been treating and drinking with the guardians and endea- 
vouring to win their votes. They have to expend money also 
on travelling round the widespread country-side to catch the 
guardians in their homes, for all the guardians of the union 
vote in this matter so that while the Ballybot dispensary 
district of the Newry Union -contains only seven square 
miles of district the voting guardians come from a territory 
covering 218 square miles of broken country. The people of 
Westport, county Mayo, covering 62 square miles of country, 
need a medical officer, and he is voted for by the guardians 
gathered in from 526 square miles of very difficult country, 
The population of the Powerscourt Union of the Rathdowa 
Union, county Wicklow, numbeis 1,826, but the guardians who 
elect the medical officer represent 57,000 people. 

It is evident, then, that the Local Government Bill of 1898, 
while wiping out as with a sponge the power of localities to 
choose their own medical officers; placed a real difficulty on 
the shoulders of all future medical dispensary candidates in 
having to canvass a mass of outside and greatly scattered 
guardians, to drive far and wide over the country to canvass the 
electing guardians personally at great expense. Furthermore, 
it is impossible to overlook the constantly repeated charges of 
bribery mixed up with these elections. Considerable'sums of 
money it is alleged pass to those who are wire-pullers, and the 
price of the votes, at times considerable and at times small, 
are matters of common gossip. A medical man, whose 

eople had, it was said, paid freely for his election told me, 

ike scores of others, that so’ hopeless was the work he 
would be glad to get away to England if he saw any opening 
there. The young medical officer elected in his native county 
complains that the fact injures his practice as people pre- 
sume on former acquaintanceship and proffer no fee. 1 

It has been pointed out to me by very high Catholic 
authority that lying, deception, and intimidation are mixed 
up with all these elections. : 

Through all this state of affairs the words science or effi- 
ciency are never mentioned. The only query is, Is the candi- 
date Presbyterian, or Episcopalian, or is he Orange Conser- 
vative or Orange Radical.in the north, oris he Tory Catholic, 
or United Irish Leaguer in the south, and thus the election 18 
determined. ele ; : 

The medical officer chosen by a political faction, which 
faction itself may at. any moment again split into rival con- 
tending parties, comes into office with a party of 
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im, and any individual bringing forward 
pledged to ould Man to face the attacks of all his friends 
oon ie could secure inquiry. This makes the Irishcountry- 
Cee glerant in many cases of defective medical conditions, 
oO aly to be encountered in most civilized countries. No 
pao be found to bell the cat. 


Ce eeed slecti ountry-sides, the 
‘ n for the election from remote country-sides, 
ime chommaciven have the vaguest ideas as to what pro- 


icine has made, or what influences control the supply 

fr ee What wonder then that when they hear of a 
medical man asking for a salary that shall be a living wage 
the exhaust their vocabulary of invective against him, and 
j af as the landlords of old drove their farmers to emigrate to 
yvoid oppression, or the farmer later on drove the labourer to 
Aseria to escape his grinding control, so this very guardian, 
who last Sunday made a glowing speech on the evils of emigra- 
tion, to-day in the Board of Guardians spoke so intemperately, 
80 degradingly, so insultingly of the medical officer who asked 
for more pay, that every intelligent young doctor arranges to 
emigrate anywhere out of Ireland, Just as the general emigra- 
tion from Ireland is leaving behind a population of maimed 
and halt, and physically or mentally handicapped, so as- 
guredly the medical profession in Ireland, if this rule continues, 
will consist ina large proportion of a defective class—as far 
adrift from scientific efficiency as their countrymen will be 
from physical or mental efficiency. Lunacy, tuberculosis, and 
defective medical aid, and hopelessly bad sanitation may kill 
out a nation, but far more surely will ignorance, injustice, 
and incapacity to govern. . She) 

So long as so defective a system of election exist it seems 
hopeless to expect scientific efficiency for this important body 
of medical men.’ i : 

As soon as the election is over the clerk ‘of the union 
notifies the Local Government Board of the result, and this 
Board is the final approving authority on behalfof the State as 
laid down by the Medical Charities Act of Ireland, 1851, the 
charter’ of the Irish dispensary medical- oflicers. It is 
essential to emphasize the very large powers possessed by the 
Local Government Board in these appointments. Moreover, 
it alone has the power of dismissal. The Board of Guardians 
ean. only suspend. This large power in the hands of the 
Local Government Board shows that, however it may desire to 
minimize the fact, the medical oflicers of the Irish dis- 
pensaries are not the servants of the Board of Guardians but 
that, as under the old Irish land system, there is a dual 
control part being exercised by the Board of Guardians, but 
quite the larger part being in the hands of the national or 
State authorities (the Local Government Board). These points 
must ever be borne in mind in all consideration of the 
Irish medical service and its grievances. 


V._THE DUTIES OF THE DISPENSARY MEDICAL 
OFFICER IN IRELAND. 


Tue election is over and the medical ofticer takes up his 
appointment in the far-away country village where, without 
hope of promotion and with a paltry income, he is to spend 
the remainder of his life. The duties required of him are laid 
down in a book published by the Irish Local Government 
Board called General Rules for the Government of Dispensary 
Districts. The following is a summary :— 


Mepicat Dutiss, 


I, To attend the dispensary or dispensaries under his charge 
on such days and hours as the Local Government Board may 
approve or direct, and there to afford outdoor medical relief 
to all ‘‘poor persons” presenting the ‘black. ticket” 
(Form E 1) for dispensary treatment. He is also vaccinator 
for his district at 2s. a case vaccinated. 

II. When he receives the red ticket (Form E 2) he shall 
attend at the patient’s residence and afford aid until the 
patient recovers, or the case terminates otherwise. 

Ill. If he considers that tickets have been wrongly issued 
he reports the case to the issuer of the tickets and to the Board 
of Guardians who may cancel the ticket. 

IV. He is to give a certificate, if needed. of the state of 
health of any dispensary patient if called upon to du so by the 
guardians, 
be He is to keep a register of all patients attended either at 

eir homes or at the dispensary, ard send the book monthly 
for inspection by the guardians. F 
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A woman aged 21, if duly registered, can be a dispensary medical 
; officer. 
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VI. Every three months he requisitions for medicines. The 
Irish Poor-law Regulations arrange for the supply of drugs 
from other sources than the medical officer himself. 

VII. He receives, checks, and cares for the drugs and 
instruments, and if no compounder exists he compounds all 
drugs. Only 47 compounders are employed in all Tvelued to 
meet the demands of 1,197 dispensaries. He sends samples 
out of each consignment of drugs to be tested. He packs up 
and returns all empties. 

VIII. He reports to the guardians monthly his hours of 
attendance daily, and the duration of his stay at- the 
dispensaries. 

IX. Curiously enough he is the official medical officer of the 
Bridewell—the house of correction of his district, if any exist, 
and he reports, still more curiously, to the Board of Guardians 
his visits and the drugs he uses there. 

X. He sends quarterly to the Local Government Board, 
and sends a copy to the Board of Guardians of a Form (L.), 
which deals with the number. of tickets, number of sick- 
tickets cancelled, vaccination statistics, lunatics certified, 
cases attended at the Bridewell, and cases of typhus fever, 
small-pox, enteric fever, scarlet fever, and diphtheria, 
and answers a series of questions about drugs, value of 
vaccine lymph, dispensary arrangements, birth of children, 
and reports on the midwife’s efficiency. A series of questions 
on the public health of the district must be’answered, and a 
report made as to how the sanitary inspector—called in Ireland 
sanitary sub-oflicer—performs his duties. 

It will be seen here that there is a considerable amount of 
purely clerk’s work to be done in making out these returns, and, 
especially in the matter of drugs, the Local Government Board 
is very exacting. As there is no compounder the medical 
ofticer has himself to make out all the many drug returns and 
reports, as well as to compound all ‘the prescriptions for his 
patients. The exceptions to this rule are quite few; the 
matter is considered a grievance by the medical officers, and 
could easily be remedied. 


SANITARY DUTIEs. 

We now turn to the other duties of the dispensary. medica 
officer. He is practically two gentlemen rolled into one, so 
far as sanitary and medical duties are concerned. The local 
Board of Guardians sits also as a District Council—urban ‘01 
rural. In its first capacity it deals with poor relief, in its 
second with local administration and sanitation. The truth 
is that notonly in Ireland, but in England, the Board of 
(cuardians and the district council should be absolutely amal- 
gamated into a single district council. 

The Irish Public Health Act (41 and 42 Vict., cap. 52).1876, 
makes the dispensary medical oflicer de facto sanitary officer or 
medical officer of health for his district. He has under him, 
as a rule, the relieving officer as sanitary sub-oflicer, or, what 
would be called in. England, sanitary inspector. In the 
larger cities like Dublin, Belfast, Cork, Limerick, or 
Londonderry, a superintending medical sanitary officer may 
be appointed, to whom the other dispensary medical officers 
acting in their sanitary capacity, report, and there may be, as 
in Dublin, a consulting sanitary oflicer. The dispensary 
medical officers, as a rule, perform the usual duties of. medical 
officers of health for their districts and from time to time 
present various reports. 

For this duty they receive a wretched salary varying from 
415 to £25 yearly, and the workhouse medical infirmary 
officer receives some /10 to £15 yearly as superintending 
medical officer of health for the union. In Dublin, Belfast, 
Londonderry and Cork, the superintending medical officer of 
health is a special appointment and fairly paid. 

In the smaller towns and the rural districts the whole thing 
seems a farce. The salary does not induce any medical man to 
begin sanitary work, and the opposition is so great and the 
help of the Local Government Board so defective that 
practically all medical officers of the dispensary service in 
Treland whom I met treated the whole of the sanitary duties‘as 
a huge joke--the saddest of jokes I imagine, for the sanitary 
condition of Irish towns and villages is only cn a level with a 
Chinese village which has for long centuries been considered 
the highest expression of sanitary shortcomings. 

There is no county medical officer of health as in Scotland, 
and the sanitary inspections made by the Local Government 
Board inspectors, who only appear every now and then, are 
said to be perfunctory, perhaps necessarily as they have 
large districts to inspect. 

I met throughout mv Irish tour numbers of active-minded 
dispensary medical officers who were able sanitarians, quite 
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fit to give advice, or to cope with an insanitary condition, 
and they one and all groaned over the deplorable conditions 
around them. With these gentlemen I traversed the wretched 
slums of the streets of the Irish towns, and saw the name- 
less state of filth of these places: the miserable cottages, the 
haunt of the phthisical patient, the home of that tuberculosis 
germ which is doing such damage amongst the remains of the 
Irish people. All the medical officers saw the the evil and 
fully recognized it, but they had all lost hope, and took the 
most desponding views of the future. 

I visited towns in Ireland which benefit, owing to their 
proximity todelightful scenery, by the influx of tourists from 
England, and the unutterable condition of these towns, as 
regards sanitation, if known, would surely prevent tourists of 
any intelligence coming within their boundaries. 

So far as [ could see, the sanitary inspectors were untrained 
and unlectured, and took up their job as a sideshow. Ifan 
officer did his duty and reported, no action followed. The 
letter lay on the table, and a condition of housing and sanita- 
tion, and in certain towns of water supply, existed which 
must act on every intelligent young man or young woman as 
a great incentive to emigration to escape from the loathsome 
and degrading surroundings. 

Few, if any, of these medical officers of health had any 
diplomas in State medicine. The majority had not the means 
to go anywhere for instruction in sanitary work. The Local 
Government Board inspectors were not in all cases equipped 
for sanitary inspection, but were promoted from the dispen- 
sary medical officers, not necessarily for sanitary knowledge. 

Tuberculosis is still rife amongst the peasantry, and typhus 
fever, evidence of the very climax of filthiness, still claims 
many victims. Of the increase of lunaey—a very sad fact 
—I need not speak. No sanitary lectures or sanitary public 
opinion seem to exist, and the Irish democracy, which claims 
to be one of high intelligence, has yet to learn the very A.B.C. 
of sanitary science. 

There does not seem to be any sanitary expert of dis- 
tinguished reputation at the Dublin office of the Local 
Government Board. Doubtless one should be appointed there 
to aid, by his special knowledge, the general supervision of the 
sanitary branch of the medical side of that most important 
governing body which can make or mar the Irish people. 

Further, whenever the provincial Local Government Board 
inspector is chosen, not specially for sanitary knowledge, a 
sanitary specialist should be attached to his office to collate 
the reports, advise the medical officer, and keep up the tradi- 
tion of the office at the change of inspectors by retirement, 
promotion elsewhere, or death. 

Every facility should be given by the Local Government 
Board by‘sending round lecturers to instruct the group of 
Poor-law medical officers in a union in sanitary matters, and 
short courses of sanitary instruction should be available for 
them in Dublin, Belfast, or Cork, so as to keep up their 
knowledge and enthusiasm for this work so needful in a land 
far behind most other civilized countries in sanitary matters. 

But above all the question of the need of a county medical 
officer of health rising out of the Poor-law service, shut off 
from private practice, and well rewarded for the life-saving 
labour of sanitation in Ireland is fundamental and vital. I 
would still preserve the sanitary initiative of the dispensary 
medical officers who see much of the people and can teach 
them ; and I would raise the sanitary factor in their pay by a 
certain amount, andilet them’report all sanitary shortcomings. 
but once reported all precautions and final remedies should 
be in the ‘hands of the county medical officer of health who, 
although the paid and independent servant of the central 
government would be able to influence both the county and 
the district authorities. 

After much experience of the world, east and west, I know no 
land so wanting in sanitary improvements as Ireland. 


REGISTRATION DuTIEs. 

Weare gradually building up the dispensary medical officer’s 
various duties. We have shown him as giving medical aid at 
the dispensary, visiting physician to the poor, vaccination offi- 
cer, bridewell or house of correction doctor, then medical officer 
of health. He now appears in a new character. He is also 
registrar of births, deaths, and marriages for his district, 
which is also called a ‘“‘registrar’s district,” the various 
districts in the union being grouped into a superintendent 
registrar’s district under the clerk of the local Poor-law 
guardians. The Registration Act Ireland, 26 Vict., cap. 11, 
ives to each dispensary medical officer the option of 
accepting the post of ‘‘ district registrar.” It gives to the 








medical officer 18. a head for each birth, 18, 
and 6d. for each marriage, and it certainly keepe niet death 
with the vital statistics of his district. m touch 
n the days of a crowded population and wi 
the registration fees were of some importancn fetes 
day, with a waning population, with marriages aa bay 
postponed to a later age, the fees are of litile im my 
except in the cities and larger towns. In Belfast the iro a 
the situation was striking, the medical officer of one of 4 
dispensary districts received £120 a year for hig medion 
duties of a very extensive and exhausting character ma 
£160 a year for the registration of births, deaths. oer 
“the fact is, the registration of birth i; 
e fact is, the registration of births and death 
to the doctors as a penny is given in charity to <n —— 
the street, as a mere sop to terribly badly paid men fon 
still of opinion that the medical officer should be the district 
a _ be paid Prevage fee plus the actual pcr 
ees. e dispenser needed in every dispensa 
his clerk for registration pamtees.” * ry should act as 


VACCINATION DutTIEs. 

In the early days of the Medical Charities Act this duty was 
supposed to be done without extra fee, now 2s. is paid for the 
OFrhe falling off of th 

e falling off o e rural population has greatly 
these fees, although a few medical men in he onan ae 
gained by the population crowding in to them. 


CONSTABULARY, 

The dispensary medical officer is generally, but not always. 
the medical officer of the Royal Irish Constabulary in the 
district. The appointment is in the hands of the Inspector. 
General in Dublin, and although the payment is 2s. a member 
a month, no payment is made for the officers, nor for the 
women and children. The Constabulary are growing fewer in 
number, and will certainly be much reduced as time goes on, 
The ab-ence of any pay for the care of women and children is 
a distinct grievance; no payment is made even for obstetric 
cases amongst the women. For ail distances over three mileg 
from the dispensary a mileage rate should be paid by the State 
for all visits to the Constabulary. 


CERTIFYING Factory SURGEON. 

Where no certifying surgeon under the Factory and Work- 
shep Act is appointed the dispensary medical officer of the 
district acts. It is a badly-paid duty, and it is only in the 
north of Ireland that it is of any appreciable importance. 


COASTGUARD. 
At times, on the coast, the charge of the coastguard falls to 
the dispensary medical officer. The payment is 2s. 6d.a visit, 
with mileage one way. 7 


LIGHTHOUSE STAFF. 


The medical care of the lighthouse staff falls to the dispen- 
sary medical ofticer in the sea-coast districts. It is work often 
irksome and dangerous in the wild storms that rage round the 
Atlantic seaboard, and any fees paid by the Corporation of 
Irish Lights are well earned. 


SUMMARY. 


It is toside payments like those for coastguard and for light- 
houses that the wretchedly-paid dispensary medical officers of 
the wild western Atlantic coast-line have to look for some small 
help to eke out their defective salary. The coastguard, paid 
for by the British Admiralty, come asa minor kind of financial 
help. It has been jokingly said that if it lay with the local dis- 
pensary medical officers no shore in the world would be better 
supplied with lighthouses, nor any coast-line better patrolled 
by coastguards. The pathetic side of the story is that a body 
of physicians, living lives of risk and loneliness, should be per- 
mitted to remain in so underpaid a condition as to have to 
look to chance payments like these to maintain their existence. 
Such conditions are similar to the wretched migration of Mayo 
agricultural labourers, who annually leave their own inhospit- 
able land for the north of England for temporary work on 
English farms, to endeavour to raise money to pay. rents in 
Ireland for their defective and non-economic holdings. 
may be compared also to the similar migration of the Donega 
peasantry to Scotland for work at agriculture, or that curious 
emigration of the Achill Island peasant-girls, who every = 
mer leave their romantic island to gather in the potato harves 
jn southern Scotland, and return in the winter. In every 
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a . . . 
poe of these cases Irish men and Irish women, like Irish 


be able to live fairly in their own land with- 

deste, Oo aid from any source—a condition quite possi- 
= realize with just laws, justly administered, a rare com- 
* ation i land, 
bipation im ve medical officers on the west coast of Ireland, an 
inhospitable shore on which the full force of the Atlantic 
storms spend themselves, have to visit the poor on the islands, 
nd those located on the main islands have to visit the smaller 
inhabited islands in their vicinity by boat. My heart failed 
me when I was told that no allowance 1s made, and, that out 
f his wretched salary, the medical officer has to provide boat- 
hire This seems monstrously unjust. Not only should all 
jsits by boats to’ islands off the coast receive a special rate 
of extra pay to cover ee risk and loss of time, but reasonable 

i uld be paid. 

boat hire tail of the life and duties of those unfortunate 
ublic servants who are dispensary medical officers in Ireland 
eae to be studied, and each detail, when looked into, will 
fill the inquirer with surprise that such things are permitted 


to exist. 


VI._THE DISPENSARY—DISPENSING AND THE 
DISPENSARY RESIDENCE. 
THE DISPENSARY. 
Tue actual dispensary in Ireland is generally a room hired 
in some small house in the village, and consists of an apart- 


ment fitted with shelves for the drugs, and a waiting-room for 
the out-patients who attend between certain hours on fixed 


8. 
on the Antrim Union in Co. Antrim, already referred to, the 
rent of the six dispensaries varies from to guineas a year in 
Antrim town to £5 annually in the Templepatrick dispensary 
district of the same union. . 

The average annual rental for the dispensary fabrics 
throughout Ireland is £12. A caretaker, generally an old 
woman, living near the premises, keeps the keys, lights 
the fire on dispensary days, and acts as general caretaker. 
Anything more cheerless than the average Irish dispensary 
fabric it is difficult to imagine even in the towns, but the 
outlying dépdéts in dispensary districts in the remoter parts of 
the unions are, as arule, wretched, comfortless, and unfit for the 
examination of patients. Any sort of building, derelict and 
valueless for any other purposes, may be turned into a dis- 
pensary, and it is pitiful to see their air of discomfort. It 
greatly tends to break down the self respect of the medical 
officer, and without doubt. it prejudices him in the eyes of 
every patient who ventures to consult him. I saw the damp 
and cheerless rooms, the cold, wet, sodden earthen floors ; 
at times the thatched roof, the hopeless attempt at a waiting- 
room, the air of shabbiness and neglect that hung over many 
of these places—the smoky, broken stove, too small to warm 
the room, the dirty whitewashed mud walls, the dim and dirty 
windows lighting the room so defectively as to render it 
difficult to examine the patients fully. 

The medical officer stood by the dispensary table on which 
the bottles and all the paraphernalia of dispensing were 
littered in the medical dispensary room itself, and he seemed 
again to be the reversion to those far-away days when the 
whole surroundings of the mediaeval medical art were poor and 
defective. Never was the beautiful science of medicine pre- 
sented to the people of a country in a more wretched or a 
more untempting form than in Ireland, nor with more 
depressing surroundings. 

ere in this chill.and dank chamber, where the very 
medicines themselves ranged on the shelves lost their energy 
and their virtue from damp and unsuitable storage, the 
delicate Irish peasant girl, sinking into that dreaded tubercu- 
losis which ravages the badly housed peasantry, bared her 
white bosom for the doctor's medical examination in an 
atmosphere so cold that she shivered as she stood before him. 
To the same cold and cheerless apartment came from miles 
away the weary mother carrying her ailing child or waited in 
the sordid waiting-room until the medical officer, tired and 
spiritless, became again the apothecary and dispensed the 
prescribed medicine for her child. 

Here to this defective outpost of that great force of curative 
medicine came the aged peasant with his hoarse cough, and 
waited his turn in this chill chamber where medicine, under 
the coarsest surroundings, came into touch with the imagi- 
aative and sensitive Irish people. I saw many such. dis- 
pensaries in out-houses, converted stables, disused dairies, in 





the backyard of the medical officer’s house, rarely comfortable 
and constantly below the standard needed for the humane and 
efficient treatment of the people. No surgeon, well educated 
and properly trained, would in these wretched rooms will- 
ingly attempt any minor surgery, and the whole surroundings 
carried us back to the days after the famine when anything 
seemed good enough for that unfortunate peasant who, 
whether under the rule of the ascendent minorities of the 
bitter past, or the militant democracies of the a time, 
counts of less value in Ireland than in most other countries 
of the world. : 

Frequently the medical officer, to eke out his wretched 
stipend, himself offers to give up a room in his house to gain 
the £10 a year rent as a grant towards his own house rent, 
and here to his house come twice a week the troop of ailing 
people and the daily stream of prescriptions for the distant 
sick. The doctor’s wife tells me with regret that the patients 
had brought scarlet fever to her child, and that on cold 
winter mornings the poor crowded into her kitchen and she 
could not say them nay. ° 


THE DISPENSING. 

The dispensing for the outdoor and sick patients itself isa 
very fatiguing duty. There is no bottle-washer, no dispenser, 
no assistant, no one to write a label or do the commonest work 
of help. Inall Ulster, with 168,972 new cases in a year, each 
needing at least six or eight separate compoundings of drugs 
and all the tiresome routine of dispensing detail. there are 
only seven dispensers, and these are mainly in Belfast or 
other large centres. 

In Munster, with 144,553 new cases during the year, not new 
attendances, but absolutely new cases of illnesses, there are 
enly 21 dispensers, and these again are in the large towns or 
the workhouse infirmaries. In Connaught only four dispen- 
sers exist, or in all Ireland, with 588,347 new cases of disease 
annually, each requiring, say, six separate compoundings, 
there are only 47 dispensers, and the average cost for them in 
the workhouse infirmaries is £20 a year, and in the dispen- 
saries 4s. 8d. a year. The medical officer goes eight miles to 
see a very severe case of pneumonia, the wife of the patient 
has first had to summon the doctor, then to send in eight 
miles to the dispensary for theZmedicine, but the medical 
officer has had to visit other cases on the other side of his 
huge district, and does not reach the dispensary again until 
nightfall, and as there is no dispenser to compound, all this 
time the wife has waited for the medicine, and the medical 
officer, chilled to the bone after the long drive, has then in 
the dark dispensary, without any trained assistance and with 
defective light, to make up the medicine, and eventually, well 
on to midnight, the weary wife again reaches her distant 
home. What wonder that these public servants curse their 
ill-luck and bitterly lament the day that chained them to such 
galley-slave labour, under harsh masters like the Board of 
Guardians, or under far away unsympathetic order issuers like 
the Local Government Board of Ireland. 

Without exception the medical officers complain of the 
unceasing orders about the custody of the drugs, the quarterly 
requisitions, the sending away of samples, the amount of 
writing, the checking and counter-checking of the drugs, the 
drudgery of the packing and unpacking, the difficulty of 
getting special medicines quickly, and the inconsiderate 
references to the Board of Guardians to sanction drugs of the 
technical value of which they know nothing. These orders 
issued by the central authorities in Dublin about the purely 
material and absolutely second-rate questions of the custody 
of drugs and the checking of their quantity could not be 
more definite nor more exacting if there were specially paid 
dispensers with nothing else to do but carry out these orders. 
To exact such service from the physicians is greatly to 
injure their efficiency. If they neglect any of these details 
the Local Government Board at once reports them to the 
guardians and may even. cause surcharges to be made, 
while the very dispensary fabric itself may be of the most 
defective character as to comfort, the medical officer himself 
careless and neglectful, and the medical attention given to 
the peasant in his lonely cabin may be of a poor quality 
without eliciting any protest. All these things are as 
nothing, but the empty bottles must be carefully packed 
by the medical officer's own hands, and he must weigh 
out and check the quantities of scores of drugs. This is 
the making clean the outside of .the cup and platter, 
well-known in all old-fashioned branches of.the British 
public service. It is ‘‘the polishing of the brasswork on the 
man-of-war whose guns miss every mark they are fired at ; it 
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is the pipe-claying of the soldier’s belt while neglecting to 
teach the man to shoot; it is the glorification of ritual over 
doctrine and the mistaking of the commonplace and non- 
essential for the vital and essential points of medical duty.” 
The town was filthy in its hopeless insanitary condition, but 
the bottles in the dispensary were carefully counted. The 
hapless phthisical patient sat in the chilling air of the damp, 
cold waiting-room and no one said a word, but no samples of 
the drugs were sent to the analyst, and the forked lightning of 
Local Government Board played round the head of the 
offending drug-compounding physician. 

Under this system of administration no wonder the peasant 
learns to despise the dispensary treatment because he thinks 
that no efficient, no self-respecting member of the medical pro- 
fession would work under such conditions, and that if the sur- 
roundings of the dispensary are like the better type of cattle- 
shed, the medical advice given will also be of poor quality. 
The sense of degradation that hangs over many of these places 
is very noticeable, and probably no peasantry would appre- 
ciate this defect sooner than the Irish. What must be the 
effect on the young medical man, fresh from the colleges and 
hospitals in the cities. What value-can he attach to patients 
brought: before him under such pitiless arrangements. I main- 
tain that the proper value is not attached to human life when 
it is so dealt with, and that the best medical man must break 
down ia surroundings that so undermine their ideals as to the 
value of human life. While Sunday after Sunday passionate 
appeals may be made by individual guardians to the people 
on national questions, and maledictions are called down on 
the authors of the bitter sufferings of Ireland in the past, the 
medical officer tells me that the very same guardians refuse 
to sanction improvements, scoff at suggestions, allow his 
letters to be marked ‘‘ read,” and let them lie on the table. 
while far away in the distant office of the Local Government 
Board: a new order is issued about the packing of empty 
bottles, and the due labelling of “returned empty hampers ” 
to the wholesale chemists. 

It should be possible in most towns for the guardians to 
make contracts with local chemists for drugs needed to be 
compounded for the poor.. If not, there should be appointed 
to the central workhouse infirmary of the union, which is the 
centre of the medical life of the union, a dispenser for duty 
there, who should in addition once each fortnight at least visit 
the outlying dispensaries, make up the stock mixtures, pre- 
pare the requisitions for drugs, check and weigh the incoming 
drugs, correct and record the returned supplies, clean up and 
place in order those rough-and-tumble dispensaries, and in 
every way free the medical officer from the useless mass of 
materializing duties which weigh him down, distort his true 
views of the sick under his care, and blind him to his higher 
duties. I do not know any minor reform, for .after all it is a 
minor reform by comparison with the great reforms the Poor- 
law medical service needs, which would be more warmly wel- 
comed by the harassed officers of the Irish Poor-law medical 
service. In the same way, the district inspector should have 
power to sanction any new drugs without reference to the 
whi mag guardians, who know nothing of their therapeutic 
value. 


NEED FOR STANDARD PLAN OF A DISPENSARY. 

What is further greatly needed is a standard plan of a dis- 
pensary building with good: waiting-rooms, proper lavatory 
arrangements for. patients waiting, proper consulting-rooms 
for the medical officer, and a compounding-room with the 
modern helps to compounding in it. No such standard plan 
of construction is to be seen, and everywhere the medical 
officer prescribes for the sick in the midst of bottles and drugs. 
There is no attempt at refinement, and the whole place is 
below the standard of accommodation of eastern countries 
which we so much despise. Facilities for examination of the 
eye and for minor surgery should also exists ; some attempt at 
arrangements for gynaecological examinations are needed ; a 
couch for patients to lie on is needed, and an effort should be 
made to raise the whole standard of refinement of the place. 
There should be proper accommodation for the caretaker, who 
perhaps one day will bea pensioner sergeant-compounder of the 
Royal Army Medical Corps, able to compound the prescriptions 
ef the medical officer, act as sanitary inspector of. the district 
and sanitary clerk for compiling returns, and who, when an 
accident happened, would be able to render first aid to the 
sufferers, and to. help at be rr operations... Such a sub- 
erdinate, together with a midwife for obstetric work and a 
district. nurse for ordinary sick nursing, would not only: be 
an enormous help to,the medical officer, but a real blessing 





to the Irish peasant, who up to the present hour } 1s shared’ 
but little in modern social Sasiroueinte. opr, as a 


THE DISPENSARY RESIDENCE, 
But while I write thus of the dispensa ildin: 
shall I say of the actual domestic hetetne Of the ngs what 
cer himself? Here again how can I with magic carpet am 
the average Englishman from his comfortable surroundi 
and cultured home to the average Irish Village, with all j 
defective sanitation and decadent housing ? t ue 
Again there rises before me the long unlovely Irish yi}j 
street, lined with the paltry, defective and badly-repaired 
houses. Here and there are ugly gaps where four'or five 
houses have fallen completely to decay, the wet, dank thatch 
covered with the green moss that flourishes in this rain 
island. The long succession of the low type of public-honses: 
which everywhere degrade the Irish towns and Villages, line 
the streets in infinite numbers and seem to lie in wait for'the 
farmers and the labourers who, every market day, crowd into’ 
the town, There is the ugly Protestant church, the well. 
designed and often indeed splendid newly built Catholic 
church rising in beauty amidst the most wretched cabing of 
some of the poorest people in the world. The well built con. 
vent stands forward on the sloping hillside, perhaps. the 
modern Christian Brothers’ School, and now and then the 
Catholic bishop’s palace, but always one sees the union 
workhouse of 1841 a mixture of the prison and the barrack 
the only asylum waiting for the aged poor. ity : 
The village streets, foul and dirty, seem never to be 
cleansed ; the keen young sanitary medical officer tells me the 
cleaning of the streets is fairly paid for, but no one has the 
courage to cause the work to be done. I follow him down 
the side Janes where cabins at 6d., 9d., and 18. a week are 
taken by the labouring class. The grimy mistress of the house 
receives us with kindness ; she knows the doctor well, for in 
the corner sits the daughter whom he so often visits but his 
medicines are powerless against surroundings so ruinous to 
health and a poverty which is pitiable. How can people exist 
in such a land, and what wonder every one looks to the west 
for hope and refuge ? ‘‘It is the one dream of my life,” said the 
husband when I mentioned America, ‘‘it is the one dream of 
my life to get there, from this hell of bad surroundings and 
degrading poverty, where no one is well fed but the two fat 
policemen slowly lounging down the unsavoury streets.” 
Cabins like this are plenty, but houses of a decent modern type 
suitable for the medical officer are rarely found. It isa distinct’ 
grievance of the medical officers, their inability to obtain ata 
suitable or indeed any rent a proper, comfortable house for 
themselves and their families. , 
In spite of the fact that a special Act of Parliament to deat 
with the question exists, I found the medical officers often 
defectively lodged in houses unsuitable for their position, and 
calculated to injure their standing amongst the surrounding 
people. Many have to live in country inns where much 
drinking goes on, and the surroundings are quite unsuitable 
for any self-respecting professional man. H 
This matter was specially brought to my notice by some of 
the Catholic clergy who pointed out that in the struggle for 
betterment in Ireland it was very important that the medical 
ofticer should be so fairly housed, so respectably lodged, that 
his home would act as a model and a pattern to those of the 
village who desired to erect new houses to replace the wretched 
buildings of the bad times in Ireland. I fully and entirely 
concurred with them in all that wassaid. The medical officer 
was living in the village inn, and I have found them in con- 
demned houses—in rooms in the tenement where the dis- 
pensarv was housed. Bye 
The Dispensary Houses (Ireland) Act, 1879 (42 and 43 Vict., 
cap. 25), enables the guardians of a union to borrow money 
from the Commissioners of Public Works for the construction 
of dispensaries for the actual housing of the medicines, the 
waiting-rooms, etc., before referred to. But in addition it 
allows (Sect. 11) money to be borrowed to build the ‘ dispeu- 
sary residence or dwelling-house for any such medical officer. 
Under this Act houses have been built in various parts of the 
country, quite suitable for the medical officers to reside in, 
with some agricultural land near. 3 be: 
The objection is, however, raised by the medical officer tha’ 
this measure is-unjust in its provisions for the repayment 
the cost of the house. The State lends the money for con- 
struction to the guardians at 3} per cent., but requires the 
whole amount of principal and interest to be repaid in 35 yeatt 
and therefore requires 5 per cent. on the whole ann, ; 
repaid annually. The guardians, it is alleged, throw the whole 
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ro medical officer, who has to pay a rent equal to 
ne vay on the outlay for the building of the house; and 
py resent this, as in 35 years the house becomes the pro- 

rty of the guardians, at the expense of the unfortunate 
medical officer. The irony of the whole thing is that the 

ardians are the very men who in their frequent harangues 
uote the bygone injustice of the landlord class in confiscating 
their improvements, while they themselves,' when they 
pecome the landlords, can be as hard—and as unjust—as any 
[rish landlord ever was. The Act of Parliament should be 
modified so as to allow a period of 60 years for repayment 
of the loan at a lower annual rate. The question, however, 
arises whether the medical officer should not have a house 
given to him rent-free; this I will refer to later on when 
speaking of the Congested Districts in Ireland. 

If the house is to be paid for the rent should be cut down to 
20 or so as asum suitable to the medical officer’s earnings, and 


a standard plan of residence, dispensary, midwife’s house, 


nurse’s home, compounder’s house, ambulance wagon stables 
and, perhaps, a disinfecting house, should be laid down and 

dually extended to every district centre needing such an 
installation. Later on, when the workhouse infirmaries are 
more decentralized, a small cottage hospital will, I hope, also 
form a part of this medical settlement in each dispensary 

istrict. 

Osrach of the improvement proposed could be accomplished 
by a sympathetic Local Government Board ever aiming at the 
betterment of Ireland and by the medical profession in 
Ireland using its political power to urge the matter on the 
Government of the day. Ifa wealthy philanthropist of the type 
of Mr. Carnegie would in the counties of Donegal, Mayo, 


Galway, Kerry, or Cork, build and hand over to the guardians: 


such a settlement untold blessings would flow from such a 
gift to the Irish peasant. 


BRANCH DISPENSARIES. 
However defective may be the central dispensary in the 
village where the medical officer resides the outpost dépéts, 
or branch dispensaries which he visits more rarely are infin- 


itely worse. It must be borne in mind that the 810 dispensary |' 


medical officers of Ireland visit at frequent intervals 1,197 dis- 
pensaries, so that there is an excess of 387 dispensaries to 
officers. It is to the reduction of this great excess of dispen- 
saries, which also means excessively large districts, that the 
attention of the Irish Local Government Board should be 
directed. ih 

So far from breaking up dispensary districts and adding 
them to districts already poor and large, the‘aim should be to 
reduce the size of the district so that it shall not be larger 
than 10,000 to 12,000 acres, or say 15 to 18 square miles. Cer- 
tainly 100 medical men in Ireland could be employed in addi- 
tion si the existing number with great benefit to the Irish 
people. 

Complaints are constantly made of the distance people have 
to travel to summon the doctor, of the distance he has to 
proceed to the call, then of the second Jong journey to get the 
drugs ordered. The complaints are fully justified when ‘we 
see the great excess of the outlying dispensaries over: the 
number of the medical officers. 

A single model medical settlement, let us say at Achil 
Sound in Mayo, where for 10 miles in one direction and 15 in 
another no medical man lives, and where human life has been 
lost by such a condition, would be a far greater blessing to 
humanity than any lending library in a country town. This 
would be an ideal work for a great philanthropist, but it isa 
“positive duty” for any administration claiming the name of 
a civilized government. nat 


VII.-SUBSIDIARY ASSISTANTS TO THE MEDICAL 
’ OFFICER. 
MipwIves. 

Ir has already been pointed out that the medical officer has no 
compounder or dispenser, and no clerk ‘or subordinate to 
assist him in his duties. There is no district nurse, and the 
country is too poor, as a rule, to maintain such a nurse by 
private charity or subscription. The Queen’s Jubilee Institute 
of Nurses provides by private charity in certain districts 
trained general nurses who do excellent work, but the cost is 
about £ 100 a year, a Sum quite out of the power of the Irish 
country side to supply. The Countess of Dudley, wife of ‘the 
ord. Lieutenant of Ireland, has started a fund for the pro- 


Vision of district’ nurses in certain parts of Ireland. 
report she says truly :— P reland, In her 





In many of the very poor districts there are no well-to-do inhabitants 
of the middle classes, and because of their poverty the people them- 
selves are not able to make any contribution. 


These words should be placed in brazen letters over the 
meeting place of every Board of Guardians, and over the 
Council chamber of the Local Government Board in Ireland. 
They are the key-note to the whole question of the efficiency 
of the medical relief of the Irish people ‘because of their 
poverty the people themselves are not able to make any 
contribution.” 

Happily, in respect of obstetric nurses better conditions 
exist, and in 551 out of the 1,197 dispensary districts there are 
midwives who are in receipt of a retaining fee from the Poor- 
law authorities. These women must be;trained midwives with 
a certificate from _a lying-in hospital. They must be over 25 
years of age, and they must reside ata convenient place 
within easy access of the medical officer. I have seen them 
occupying rooms near the dispensary building. They are under 
the control of the medical officer. There is a midwifery relief 
ticket (Form E 3) directing the midwife to attend the named 
patient. It can be signed by any guardian, relieving officer, or 
warden of the district. She reports the termination of each 
case to the medical officer; she keeps a register of all cases 
attended by her under the orders of the medical officer on a 
relief ticket, and she records the fact in a visiting book. She 
is prohibited, under penalty of dismissal, from taking any fee 
for assistance in any such midwifery case. 

If a red ticket (Form E 2) is issued for the medical officer in 
a midwifery case it is laid down that the full and undivided 
responsibility for the case remains with him even if the 
midwife attends; she is placed at his disposal to relieve him 
of attendance only in natural labour. Cages of abortion and 
miscarriage are regarded as midwifery cases. 

The number of the obstetric nurses, which in 1853 was only 
11, has now as above stated risen to 511, and there ean be no 
question that the appointment of such a midwife is a boon to 
the district. ; 

The falling away of the marriage-rateand the postponement 
of marriage to a later age has much reduced the number of 
births, and it is difficult for a midwife; to find remunerative 
employment in many districts. The.small ‘annual stipend 
makes it worth while to remain. In some of the north of 
Ireland dispensary districts the medical officer’s application 
for such assistance is refused by the hard-hearted guardians 


‘of the Ulster unions. The reason constantly assigned is that 
‘such women were not wanted in the past, and that no reason 


exists for their appointment now. As a result the medical 
officer may have to remain all night with a simple case of 
natural labour, losing his rest, getting no food, and constantly 
urged by the friends and’ relatives to sustain himself by 
drinking whisky. : a Rae 

The Local Government Board, which, when it suits it, issues 
the most despotic orders dealing with the fullest discharge of 
the medical officer’s duties, apparently takes no further action 
when a body of guardians thus decide. The unfortunate 
medical officer is thus between the devil and the deep sea, 
as it were. The Local Government Board, under Clause 20 
of the Rules for Dispensary Management, throws the full 
and undivided responsibility on the medical officer, but 
shirks the full and undivided responsibility which should 
lie on it of requiring the guardians to maintain a midwife. 
This method of procedure is well-known in all feebly-organized 
government departments. The controlling body, strong to 
harass and oppress its subordinates and compel them to 
undertake impossible responsibilities, is at once silent when 
brought face to face with any refusal on the part of those in 
authority to comply with its requests or recommendations. 

It is evident in all phases of the medical, sanitary; dis- 

ensing, and midwifery duties of the medical officer of the 
Frish Poor-law service that had they been drawing splendid 
salaries, with the smallest possible districts, and leading lives 
of utter idleness no more stringent, thorough-going, and care- 
fully-worded orders could be issued than.are now issued to 
them by the Local Government. Board. Had these unfortu- 
nate officers been entirely public servants, relieved of the 
demands of private practice, no more stringent orders could be 
issued, and I say this with full knowledge of the official 
routine of the other national services. 


VIII.—THE DAILY ROUND—THE COMMON TASK. 
THE reader of this report, ignorant of. the actual facts, would 
at once conclude that the medical offi¢er whose duties have 
been enumerated was a well-paid State official, giving ‘his 
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whole life to his purely official and State duties; quite the 
reverse is the truth. The dispensary medical ofticer—this 
grain of wheat, ground betweeu the upper millstone of the 
Board of ,auardians and the nether millstone of the Local 
Government Board, must a thousand times a day ask himself 
the question, But where in all this round of Poor-law duty 
does my private practice come in, and how am I to keep up 
my private home and rear my family under such conditions, 
and why am I thus in thraldom? It is quite evident that 
neither.of his masters has ever considered that the medical 
officer was apparently —for a salary.so wretched that work was 
rather pure charity —rendering an essential national service 
and discharging most anxious duties, and that therefore he 
should be dealt with from the highest philanthropic stand- 
point by both parties, and treated as an educated man of wide 
sympathies and cultivated intelligence. As a matter of fact 
he is treated as the football in a game between the Local 
Government Board in Dublin and the Board of Guardians of 
his district, and deprived of all the rights and privileges of 
average manhood that could make life worth the living. To 
be worked by unsympathetic masters all his days of health 
and strength for a wretched salary, and then when old and 
worn out in the national service to be flung aside unprovided, 
with a pension if the whim of the moment or political 
opinion make him obnoxious to the body of local guardians is 
a deplorable fate. These guardians may have only just come 
into office, they may neither know nor care avything for 
excellent work done in years gone by for the people of the 
district,. yet.at this critical moment, so important to his old 
age, the Local Government Board, under whose direct orders 
he did his duty by the poor, and who by its definite instruc- 
tions forced him into opposition with his guardians with 
regard to sanitary questions, now stands by absolutely neutral 
in the conflict for a pension, and says no word and raises no 
tinger to help him. 

That such a condition of affairs should be possible in any 
public service is almost faughable in its grotesque absurdity, 
but in its ill effects on the Irish Poor-law medical service, on 
the whole profession of medicine in Ireland, and ultimately, 
worse than all, on the Irish nation, it is sad in the extreme. 

Let us now glance at the daily round of duties of the new 

dispensary meilic:| officer of Drumbocht, the lonely village 
well called in the Gaelic tongue the ‘‘hill of poverty.” Hehas 
won his election, and has taken a room at the local inn in the 
absence of any suitabie house in the village. He attends at 
the dispensary up one of the side streets for two hours on 
Mondays and Thursdays, and drives over on Wednesdays to 
the dispensary station at Carrigmore by 11 a.m. and remains 
for two hours there. Fresh from the Dublin hospitals he feels 
a rude shock when he sees the draughty waiting-room and 
the untidy dispensary, and the smoky stove, and the room 
looking like an old bottle store where he is for the term of 
his natural life without hope of promotion or reward to 
attempt to afford medical aid to the poor of the Drumbocht 
country side. 
. The deaf old woman who looks after the dispensary has 
failed to light the fires:in time, and all the out-patients are 
sitting in the chilly waiting-room as he arrives. For two 
hours he deals with all these ailing people, the poor human 
débris, male and female, of the poverty-stricken village where 
throughout the whole winter there is no work to be found, 
and that for want of work the place is sinking to decay. 

He endeavours,to be sympathetic, to take an interest in the 
poor ;eople, to hear their story, and to do his best for them ; 
and before he knows how the time passes it is noon. Then he 
has before him many “‘ red tickets” waiting for him to visit 
all over his thirty square miles of district. He soon sees that 
if he is to get through his work at all he must hasten on 
with the patients and stop their long stories. He must hurry 
over his physical examination, and his diagnosis must be 
cursory and rapid. 

Here ina melancholy troop come the poverty-worn aged, who 
will not go into the workhouse ; the delicate anaemic girls who 
work for the “sprig work” cottage industry, and never stir 
out.of the house the whole day until their health breaks 
down, and they fade away in consumption. The old men, the 
delicate children, the whole of the people hungry for bread, 
and wanting not so much physic as food. Amongst these he 
spends the morning giving each a written prescription as in 
his Dublin hospital. 

The outside car. hired from the local ian comes for him 
to go out to see his scattered patients by half-past twelve, 
and before he can leave the dispensary he must make 
up the patients’ medicines and inas to stop to do this 





a 
weary work. The deaf old woman who can law a; 
hot water worries his soul, and at length by rn pring any 
after he gets away. He would fain have lunched at the Had 
but there is no time, and the innkeeper suggests a Ja 
whisky instead, and in the rain and mist he begias Lit 
drive through the country side. He drives five or 8ix mi] ni 
perhaps eight or ten, often in blinding rain, and then fe 
ascertaining the neighbourhood where his patient ig sup — 
to live, leaves his car and finds that he has to walk ”" 
across the broken hillside, down the rough boreen or ao 
road that leads to the cabin where his patient may be ¥ 

At length he reaches the place to find the husband ill with 
pneumonia in the wretched cottage. Fowls are perched ov 
the bed, under the bed is the pig, the calves are in the home 
even the cow may be there. Here in this poverty-stricken 
home, with no one tohelp, no one to understand his orders - 
medicines to be obtained save by the wife herself returning a 
foot to the distant dispensary, from which she cannot” et 
back before the night has fallen, and then only if the medical 
officer has returned from his round of visits over a scatte 
and difficult country side; here he deals with the life of the 
bread-winner, the ultimate peasant, head of the family 
— into the single room with the animals and the 
poultry. 

Dismay strikes him as he sees the surroundings, and 
reflects that it is in such a life as this he is to spend all hig 
future years. He may give instructions but who is toc 
them out, and the day is passing over, and he has still many 
‘‘red ticket” patients to see, and he must hasten away. He 
drives miles again in another direction, he skirts the tall 
mountain, he drives round the head of the misty lake, he visits 
the lonely cottage deep down below the road, and nightfall 
catches him before his work is done and _ he is hungry, and 
everywhere whisky, always whisky, is offered him by the 
kindly peasantry to whom he gives his medical aid. 

So the day has passed and it is seven or eight o’clock before 
he returns to the inn where he resides. He returns to finda 
censuring letter from the Local Government Board dealing 
with the packing up of medicine bottles, another directing him 
to visit daily for the next month the lonely hamlet up the 
mountain side where typhus fever has broken out, and to 
make sanitary recommendations to the locai guardians to 
prevent the further spread of the disease. While he is reading 
the police sergeant calls for him to come with him to certifya 
dangerous lunatic and dinner is waiting for him, the lonely 
dinner in the third-rate country inn. The sanitary inspector 
comes to make sanitary reports of the district, and then 
comes on the night, the dark and anxious night of the Irish 
dispensary doctor. The call to the wretched cabin and the 
far-away case, the call to the tedious midwifery case, to 
the lonely cottage of the poverty-stricken peasant, no mid- 
wife, perhaps, no one to help but the husband who, while the 
doctor with both hands binds up the wife, presses the dirty 
cup full of whisky. his only possible gift, to the doctor's lips; 
then the long drive back in the cold over the rugged road and 
through the blinding rain, and this is not a single experience 
for a few days and weeks, but quite his routine work for 
ever. No hope of better things, no one to speak to, none to 
encourage him, no one with whom to interchange a thought 
save the chance commercial traveller who comes to sell 
whisky to the landlord of the inn or show samples of 
drapery to the local haberdasher of the paltry village. 

He opens the weekly paper of the neighbouring town to fina 
himself spoken of at the Board of Guardians in the roughest 
terms because he proposes to close the foul well beside the 
typhoid-stricken home, because he tries to have the manure 
heap removed from the door of the mother struch. down with 

uerperal fever. He asks for a nurse to visit the cages, loud 

aughter is the reply, and the letter is marked “read” and 
“the subject dropped.” He asks for a midwife for his dis- 
trict; the ignorant guardians scout the idea and say their 
mothers never needed anybody of the kind, and why: should 
these people want one, forgetting the empty country-side, ba 
erat 4 homestead, the fuller population of the past, tha 
fuller population, who to-day in Glasgow slums, in the Iri 

quarter of Liverpool, or in the Kast End of London are far yi 
from their own land, or who better still and happier in that 
“Qileen Ur,” that “New Island,” that new “Tir nan *. 
across Atlantic foam. the happy paradise of the Kelt, in jet 
away America, are living fuller, freer, and hans lives un 

American skies and more ennobling surroundings. thetic 

The country folk. hearing that a kind and sympat ye 
doctor has reached the Drumbocht Dispensary, swarm a as 
him, and the “red tickets” flutter round him. He soon 
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as notone moment to spare. The private practice, that 
js to say, the private practice which would pay him, is practi- 
eally non-existent, and he finds that because he is ‘‘merely a 
dispensary doctor” the one or two families that do employ 
and pay @ doctor bring out the medical officer of the work- 
house infirmary or the county infirmary to attend them, 
or, using the light railway, go in themselves to the town. 
His income is so small that he cannot take in a medical 
‘ournal, nor a sanitary review, nor attend any medical society, 
nor dream of going to a congress on medical matters; vaccina- 
tion in distant villages, the unceasing fight for sanitary pro- 
ss. the never ending worry of the Loval Government Board 
about drug-and-bottle expenditure and the official returns 
it requires all weigh upon one who has neither clerk nor 
eompounder, nor nurse, nor midwife. All this combines with 
the loneliness to break his spirit. 
Wearied by the mental isolation, the comfortless home in 
the village -_, the = ee - - daily life _— 
one ray of sunshine in it, he thinks of marriage, an 
pe low ke brings down to the lonely countryside the girl 
who has thrown in her lot withhis. He makes for her a home 
as best he can, and the realities of married life, its anxieties, 
its expenses close in around them both. Children come and ex- 
penses rise, but not so the income; work how he may or how he 
will thepay is still andforeverthesame. Be he kind and sym- 
pathetic, wearing out his life with his solicitude for his huge 
poverty-stricken district, or be he rough and bearish, with a 
“coarse dispensary manner” to drive away the people from 
calling him in, the pay and income are still the same, and 
there is no hope for betterment now or ever. When after 
years of anxious labour he did apply for a small increase to 
the guardians the letter was received with bitter laughs and 
sneers, ordered to be marked read and ‘‘ the matter dropped.” 
Once when, after more than ordinary effort, he carried 
through a typhoid epidemic which wore out his spirits and 
his life, even the guardians, stony-hearted though they were, 
gave way, and in a moment of extraordinary sympathy they 
voted him an increase of £20 a year for his specially good 
work in the district.’ He and his wife rejoiced, for £20 to a 
pin ag ord — — ne at times make the differ- 
ence between actual want and mere existence. The local 
guardians’ proposal passed up through the official channel to 
the great central Local Government Board office in Dublin, and 
this Board refused its sanction of the increase unless a similar 
rise of salary was given to all the other medical officers of the 
reed ve It ee oe —— a mere “job,” and 
interfered to prevent a ‘‘job’’—the same Board which never 
interfered to protect the officer in his sanitary struggle, never 
helped him with the “sealed order,” it had power to issue 
compelling the guardians to employ a midwife -the Board 
which injured his self esteem with routine orders about 
— gry Nae Pye duties. 

0 find fault and to refuse concessions to the medical 
officer, to work in unison with the guardians in every matter 
which weakens his prestige or influence—this is the practi- 
cally universal opinion held by the Irish medical service of the 
aim of the Local Government Board. The idea seems to be 
whenever the guardians coerce the medical officers, to say ‘‘ most 
wise local self-government,” and whenever the guardians aim 
at improvement of the medical officer’s position, to say “a 
Milas Gio reply ot eeath cose saints thee Gas 

ngth came oflicia a e Dublin 
veo et - —- to _ — of pay, the 
medical officer an i ] i i 
anxieties lost heart entirely. The Re ls: Rag, ‘the 
outlook so hopeless, the children’s expenses £0 heavy, and the 
father, from exposure to cold and wet, was breaking down in 
health, and despair settled on the home. When next the 
doctor went to the midnight call and sat by the peasant’s fire 
and waited for the birth of another unfortunate Irish peasant, 
when the kindly-meaning peasant took from his little cupboard 
the whisky he had kept ready for the doctor’s refreshment; 
he, broken and aged and weary. and hopeless, the despairing 
victim of iniquitous neglect, did not refuse the hope in- 
spiring but fatal draught, and when he came back in the early 
morning to his distant home a new grief had stabbed his 
anxious wife to the heart, and the gossip of the countryside 
whispered that: the doctor, ‘eve: , 
prem t e doctor, ‘‘even our doctor,” had fallen 
Way Irom his own eternal preaching of temperance. He fell, 
a certain percentage of these medical officers do fall, froma 
Po ghee 0 Sxapeetietic surrounding, the want. of 
d that nt, the want of a stimulating central controlling 
theie A valued its officers and stood by them to'the last, 
eir best and truest friend, guiding them to mental and 


that he h 





a bg betterment, not for their own’ sake only but for 
reland’s sake. Despised and wretched, these medical officers 
lost heart in their grinding life—and which of us so placed 
would not have done the same? Let those that think they 
would come out-of the struggle unscathed cast the first stone. 

But another phase is also not uncommon. The young 
medical officer, fresh from the college life, felt keenly the 
lonely life and the weary evenings. He saw in the village the 
girl whose kindly manner caught his heart, she certainly knew 
little, and was unable to enter into his anxieties and his 
hopes. Her mental outlook and his were far apart. He had 
hoped to do great things. She felt she had done great things 
in marrying him and was satisfied. When I saw her she was 
distraught and ill at ease; she knew nothing of his work, of his 
hopes and his fears, and she was certainly no companion to 
him. Isat by the fire and heard him speak of his lonely life 
and his poverty that cut him off from science, from books, 
from the contact with his fellow doctors. I saw the comfort- 
less home and I felt for the unhappy fate of an otherwise able 
man. When I left the house he said to me: ‘'I feel I am 
breaking down; the loneliness, the poverty, the absence of 
outlook in this wild country-side is hard to bear. If only I 
could get away to England I would be happy; but how can I 
move with my family?” What can be said in such a case ?— 
only ‘‘duty and hope”! When once the facts become known, 
when England and not Ireland only knows the story, better- 
ment will surely come. For England will put aside the ques- 
tion of creed and class and warring factions and ignorant raw 
democracy and icy cold bureaucracy, and she will do right for 
justice’s ‘and for Ireland's sake. ' 

Some medical officers find other ways of making enough 
money to maintain their existence and educate their 
children. The horse is a noble animal, but the surroundings 
of the animal are not always noble. <A certain number of. the 
medical officers become horse breeders and dealers. . They 
attend the race meetings, they hunt, they first take up the 
horse gently and gingerly, later on the horse is master and 
the scientific and painstaking medieal ‘life is not evident. 
These men live for the horses they breed, for the horse means 
money and food and education. for the children, and a home 
for the wife, and science and sympathy for the Irish peasant 
means poverty and a hopeless old age and despair for the 
medical officer who does his duty. 

To become a successful horse-dealing doctor in that Ireland, 
whose moderate climate, limestone soil; and good pasturage are 
so favourable to these splendid animals one must first develop 
in a marked degree the hard ‘dispensary manner” well known 
in Ireland. This chills off the peasantry and checks the black 
tickets and the red. This reduces the night calls. This gives 
time to go to the near and the distant races and the local 
hunt. This gives a better superannuation than such a paltry. 
pension as the guardians offer and :the' Dublin Board with. 
heedless heart refuses. This pays for the children’s education 
and makes the eldest son a doctor who may in his turn again 
breed horses, despite Boards of (cuardians who do not sympa- 
thize, or Local Government Board which does not understand. 
And all goes well, and there are no sanitary recommendations 
and no worry to the guardians, and no Local Government 
queries about anything. All seems well, only one thing is ill, 
and that ‘‘ thing” so valueless, so unimportant, so carelessly 
thrown aside is but ‘‘Ireland,” in the shape of the peasant 
in his home and his wife and his children dying on the 
hillside. ' ; 

The well-to-do folk, who are few, do not suffer, for the. 
medical officer of the workhouse infirmary drives from the 
distant town to see them, and he may carry off the fees, 
the few fees, of that country-side; but for the Irish peasantry, 
and the Irish people who cares? No one cares, for the 
medical officer with the horses is a ‘‘good fellow” and 
stands well in with his Nationalist or his Orange friends 
on the Board of Guardians—and who shall then attack him ? 
and as he ruffles no one’s ideas about health or sanitation 
he lives out his life, hurting none, wounding none, but 
only stabbing Ireland to the heart in the shape of her sickly 
sons and daughters. Who is to be blamed in all this?, Not 
the medical officer only. He has been forced. into this line 
of existence because the system he serves is.bad, and no one 
really cares. The whole future is to teach the Irish democracy 
how to care and whatto care for for Ireland’ssake. The horse- 
dealing medical officer accurately gauged the powers that be, 
and he saw that neither guardians nor central authority really 
knew the value of the ultimate Irish life, and that they and 
not outer forces were tyrants, more bitter than Saxon con- 
querors or landlord oppressors, or far away England that 
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never fully understood the facts. The facts they, the local 
people, knew, but knowing still they cared not. 

Quite as dangerous to the State is the surgeon farmer who 
ignores his work and lives entirely to farm. He, too, needs 
the ‘dispensary manner,” he needs to kill off sympathy and 
to check kindness. He has other interests more important in 
turnips and oats. To him all science that he knows is 
agricultural science. He knows more of turnips than of 
tourniquets, of parsnips than of Pasteurism, of lettuces than 
of Listerism, He, too, has the cunning mind to see how the 
wind blows, and behind the bluff manner and agricultural 
dress, and the apparent bonhomie he, too, stabs Ireland 
to the heart and leaves a country-side in need of the com- 
monest medical or sanitary attention. He may belong to the 
local farmer class, and like them he, too, may despise the 
labourers and may neglect them. And nobody cares. 

This enemy of Ireland would repudiate the application of 
such a title, for: he stands well with the local guardians, or 
speaks at the Orange Lodge or the United Irish League 
meeting, but so surely as the raw democracy tramples on the 
heart of Ireland, or so sure as a non-effective Dublin Board 
holding office without. protest, and allowing defective con- 
ditions to exist crushes out the Irish life so does he. He is 
to be forgiven because he is the creation of a system which is 
radically defective and calls aloud for reforms, but forgive- 
ness is not for the others. 

Just election, just pay, just duties, just control, just 
pension, all these things kill out horse-dealing doctors and 
farmer-surgeons, and this is an urgent need of Ireland, and 
the cry is, How long are these things to last ? 

The raw democracy acts only as it has seen all governing 
forces in Ireland act without the faintest sympathy with the 
Ree, and who can deny that government by central 

ublin Boards is exactly the same? Both alike are killing 
out the life of Ireland. 


IX.—THE ‘‘ BLACK” TICKET AND THE ‘‘ RED.” 


Tue forms here printed are the tickets authorized by the 
Medical Charities Act of 1851°(14 and 15 Vict., cap. 68) to be 
issued for use in the dispensary relief of the sick poor of 
Ireland. Form FE 1 1s the black ticket, Form E’2 red ticket. 


Form E 1. 
TickeT FOR ATTENDANCE AT DISPENSARY. 


To Dr. , Medical Officer of 
oe District, in Union. 
IR, 


You are hereby directed to afford Medical Advice and any 
necessary Medicine to . aged ; 
residing at , in the above Dispensary District, who 
is by occupation a 

day of I ; 


Dated this 
(Signed) 
Guardian, Relieving Officer. or 
Warden, as the case may be. 


Form E 2: 
TICKET FOR ATTENDANCE AT THE PATIENT'S HOME. 





To Dr. , Medical Officer of 
rw District, in Union. 
IR, 
You are hereby directed to visit and afford Medical 
Advice and any necessary Medicine to aged ‘ 


residing at , in the above Dispensary District, who 
is by occupation a 


Dated this day of I . 


(Signed) 
Guardian, Relieving Officer, or 
/ Warden, as the case may be. 


The black ticket authorizes the person who holds it to 
receive advice and medicines at the dispensary building; it is 
really an out-patient relief ticket. . 

Formerly, these tickets were issued only by the members of 
the committee of management or dispensary committee of 
the actual local dispensary district, but the Local Govern- 
ment Act of 1898, which abolished the local dispensary com- 
mittee and placed in its stead the whole body of the guardians 
of the union, gave power to all the guardians of any portion of 
the whole union to issue these tickets for any dispensary dis- 
trict within that union. As the Irish unions are very large 
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and very scattered body of persons. 

Further, in addition to the actual guardians of the: 
union, a number of persons are nominated by the whole body. 
of the guardians as ‘‘ wardens,” really “ ticket issuers” ¥ 
each dispensary district. They are a very numerous boa 
consisting of, at times, the clergy and a great number of ti, 
small shopkeepers within the dispensary district, bs 

In most of the villages and small towns every third or fourth 
shopkeeper along the street has the power of issuing “teq” 
or *‘ black” tickets. Very great objection is made by: 1 
classes and grades of the people to this power being sive ts 
the small publican class who swarm in all the Irish village 
and towns, doing incalculable injury to Ireland, ‘Clerics of the 
highest standing of the Catholic church in Ireland hay 
drawn my special attention to this defective system, , 

The publican can extract the last shilling from the 
peasant, can reduce him to physical and menta) decadence. 
and can then issue a ticket for free medical attendanee. 
Attendance, . however, at a dispensary’ for advice’ ang 
medicine, while it undoubtedly has the weak points indicated: 
is not complained of by the dispensary medical officers in the 
same unceasing and bitter way as the ‘“‘red” ticket. In tha 
one case the sick attend ‘at a dispensary at a fixed place 
and at a certain hour; there is some element of order and 
regularity; but there is no limit to time or place within 
the dispensary district as to the issue of ‘tne “req” 
ticket, and very often no limit as to the fitness of the 
receiver. 

The red ticket (Form E 2) can be issued under Section IX of 
the Medical Charities Act (Ireland) 1851, Act to any “ poor 
person” by any of the many persons, guardians and wardens, 
referred to above as issuers of the black ticket (Form E 1.) An 
unceasing warfare is carried on in Ireland over the question 
of who are fit and proper persons to receive this ticket, 
The wording of the Act “‘ poor persons ” is essentially vague, 
and on its real construction and intention many pages have 
been written and unceasing discussions held, but the solution 
of the problem is as far away as ever. On the back’of this 
ticket is printed the following memorandum : 


This ticket may be presented to the medical officer at the dis- 
pensary within the hours of his attendance there, or may be presented to 
him or left for him at his residence or may be presented to him per- 
sonally anywhere. This ticket should be presented as soon after it has 
been obtained as practicable, with such information as can be given 
regarding the nature of the case. A guardian, warden, or. relieving 
officer before issuing a ticket shall exercise due diligence in ascer- 
taining whether the applicant is a ‘‘ poor person’’ and entitled to 
gratuitous relief. ' ; 

These rules are very clear in enforcing the responsibility of 
the medical officer and leave him no possible loophole of 
escape, but they are, like the Act itself, entirely vague as to 
what a ‘‘ poor person ” is. 

The whole of the Irish population, from the highest to the 
most humble, know the weakness of the parliamentary 
phrase ‘* poor person,” and admit freely the many loopholes 
the Act allows, and the frequency with which the ticket is 
issued irregularly to cases apparently quite unsuited, but Irish 
opinion is not one whit nearer a working solution of the 
problem of what constitutes a ‘‘a poor person” than it has 
been at any period since the Act for the relief of the poor 
came into force in 1851. 


: . . . ae 
this places the giving of these tickets in the hands ofa large 


One school of thought in Ireland produces case after case of 


apparently gross injustice to the medical officers and the 
rs purse, by the issue of tickets to those well able to pay for 
attendance, others speak of the waste of the ratepayers 
money, of the shameful want of principle, of the apparently 
well-to-do recipients of the red tickets, and, shutting their 
eyes to the very many other weak points of the medical relief 
system, keep harping entirely on the need of a rigid tightening 
up of the regulations for the issuing of tickets, and desire 4 
great limitation in the number of the issues, often demanding 
that the power to issue tickets shall be limited to the relieving 
officers only. They ask for power to prosecute those using the 
tickets if able to pay, the striking of clergymen off the issuers 
list, and demand, indeed, every possible limitation of the 
giving out of these tickets to all save a real pauper class. The 
people who think thus belong to every class and grade of 
society, of creed, of politics. The cleavage line depends not on 
any apparent political or social differences, but on the’ cha- 
racter or mental yf of the people concerned. Peer am 

peasant, bishop and layman, police inspector and police con- 
stable, class man or mass man, all divide on this question 
without reference to position. - hs 
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only met one district where the practice of 
Keg oy seagate fait The medical officer there, the only 
tic Tmet in Ireland, had no grievance against the issuers, 
po yague words, ‘ poor person,” was rigidly construed and 
ne ve actually to the veritable pauper class. The district 
lim! north of the Boyne. The medical officer significantly 
0 Oe ‘Jt has not in any way increased my paying practice 

IT am called in now only to certify the deaths.” To all 
ho can read between the lines it is easy to see what had 
Me pened. A great misery had been inflicted on a large body 
‘of the Irish people who happened to be poor. 

Let us now turn to the other side. The other half of the 
Irish people stand opposed to the class of restrictionists above 
dealt with. They hold that a mere tightening up of the 
ticket-issuing rules would not be a real cure for the difficulties 
of medical attendance for the Irish people, for this is in truth 
the real question at stake. It is not the mere question as to 
whether Farmer McKeon of an Ulster dispensary district 
rightly or wrongly got a red ticket to have a medical officer to 
visit his ailing child. It is a far larger question for Ireland. 
However much the rule is tightened up in individual cases, 
atill the problem of how the Irish people are to receive effi- 
cient medical care is not solved. This class then favour 
existing methods of issue until something better takes its 
place, holding that no hard-and-fast rule is possible, and that 
‘it passes the wit of man to devise a working rule to govern 

h issues. 

ee young medical officer fresh from the colleges resents 
the liberal issue of tickets to the small farmer. The older 
officer, who has seen much of Irish sorrow and trouble and bad 
harvests, and sickness and famine amongst the people is far 
less sure of a remedy, and in the end the older men are willing 
to admit that the cases of apparent wrong are few, and that a 
fuller study of the problem shows that to understand every- 
thing about it is largely if not altogether to forgive everything 
about it. 

To hold land in Ireland in a small way is a most precarious 
venture, to own cattle in a small way is no guarantee of a 
power to pay an “economic fee” to the doctor—that is te 
‘gay, a fee that compensates him for his scientific knowledge 
and for his heavy long distance posting charges. 


PRIVATE PRACTICE. 


The two factors of distance and time enter into all problems 
of Irish medical attendance on the people. English practice 
and Irish practice differ so much in character that it is dan- 
gerous for the English and Irish people to commence any 
argument or discussion without first defining clearly and ac- 
curately the terms used. The conditions in the two countries 
are quite different. In England, with a fuller population, 
with rich and poor in closer contiguity, the factors of time 
and distance fall greatly into the background. 

In Ireland they stand in the very forefront of the question 
and can never by any reasonable person be ignored. If by 
some miraculous force I could say to the people of an Irish 
countryside “‘On the centre close,” and so compel the far- 
distant and scattered population, rich and poor, to close in on 
agiven centre and leave all the far-away outlying districts to 
forest and fen, one would greatly diminish the Irish medical 
problem so far as distance and time is concerned, but this 
solution is impossible, and the problem still remains unsolved 
by any ‘‘red ticket” rules. In Ireland the medical man is 
called to a case eight miles away, and he spends, perhaps, 
halfan hour in examining the case and giving advice. but while 
the patient might, if well-to-do, pay an “ economic fee” for 
the time spent in the scientific examination of the case, who 
is to pay for the two hours or more spent on the journey 
there and back? This matter cannot be ignored. In 
England the population is thick on the land; the medical 
visits are made in a kind of circular tour, and the distance 
factor in each case melts away by the many cases seen on the 
route. In Ireland, with a small and scattered people, it is 
aay a direct and special journey for each case to a 

erent point of the compass on each occasion over a far 
pst badly-roaded country-side. A mere ti ghtening up of 

e “ed ticket” system would never act as a full and final 
— of this condition ; it might lower the ‘‘red tickets” in 
Ro er, and this might entail great suffering and 
coed on the Irish people, but it alone without other 
Pe oF y can never cure the evil or remedy the ever-present 

- unceasing difficulty of distance. After inquiry and 
the hee in Ireland with all classes and grades of 

rish people, I felt in the end that a rigid legal defini- 





tion of a ‘‘poor person” was impossible. Agriculture is 
a very precarious employment, and especially so in Ireland 
with its variable’ climate and uncertain conditions. The 
‘‘weather board” of the West of Europe, it catches every 
cloud from the Atlantic, and tillage greatly suffers by wet 
seasons. 

Where there are great cattle ranches as in the central 
counties there is a very sparse population; in fact, 
the country seems half deserted, and fees that pay 
a suitable return for the doctor’s scientific attendance, 
plus the time and distance factors in going to and from the 
patient, cannot be obtained. Again, the small farmer with 
some cattle may be quite unable to pay an economic fee. or 
series of fees in a long illness. I use the word ‘‘economie 
fee” to define a fee that pays the doctor’s scientific advice, 
plus the posting charges for conveyance to and from the 
patient’s abode. 

In some unions the medical officers have been practically 
compelled by the guardians and the Local Government Board 
to make a scale of small fees for the poorer folk. But this 
simply makes confusion worse confounded without bringing 
a solution of the real question any nearer. To the thoroughly 
non-economic Poor-law salary that is not a living wage for the 
medical officer is added a series of new non-economic fees 
gathered in, nay.even wrung, from the poor, and while it may 
be a great strain on them the doctor is still underpaid, for in 
any single call the very posting charges are not covered by the 
fee paid, and the districts are so large and extend so far to all 
points of compass as to render it difficult to link the visits 
into any regular orbit or circular tour that might pay and yield 
in truth an ‘‘economic fee.” Inallthinly-populated countries 
such as Ireland the roads are also, as a rule, few, and 
crossing by conveyance fromone part of a district to another 
is difficult and tedious. In Ireland the journeys off the 
main roads and up into lonely mountain districts are very 
trying and very common. Bogs and lakes also intervene, and 
hills and valleys, and the whole question of time and 
distance is thus complicated. 

The rigid curtailment of the ‘‘red ticket” issue to the 
pauper class only would lower, no doubt, the apparent sick 
ealls on the medical officer to attend pauper cases, but it 
would also weaken his claims for a further inquiry—an ex- 
tremely needed inquiry—by the State into that larger 
question so often obscured as to how the Irish people as 
a whole shall secure efficient medical attendance in 
outlying parts if the State do not as now intervene— 
very defectively and ineffectually itis true—but still, never- 
theless, intervening by its unfortunate Poor-law medical 
service, 

Club practice and the combination of the people for asso- 
ciated medical help by private union is practically non- 
existent in Ireland. It is, in fact, impossible’ on 
account of the distance factor and the many conflicting 
elements of creed and politics which, for some time to 
come, must interfere with Irish union. If this union or com- 
bination is to take place it must be in a national combination 
under State control and fixed by law. Such a service would 
practically be a well-paid and well-organized Poor-law or civil 
medical service for Ireland, the salaries of its ofticers would over- 
come the ever-preseut distance factor, and render it possible for 
all classes, rich and poor, in Ireland to receive efficient medical 
aid at areasonablerate. The State-paid salary of the Poor-law 
or Civil service medical officers would render it possible to 
consider that salary as a factorin the cost of his maintenance 
enabling him to take lower fees from patients above theactual 
pauper class. 

Of course, Iam not dealing now with what may be called 
disciplinary irregularities in the issue of ‘‘red tickets” such 
as where people not ill—or not seriously ill—get tickets, 
or where medical officers are called out long distances for 
trivial causes. Such'abuses ought, of course, to be put 
down with a just hand; unfortunately, they often occur 
and tend to prevent the doctor doing his duty fully by 
the really ill. : What I desire to maintain is that in the con- 
sideration of Irish medical practice and the medical care of 
the Irish people as a whole, a proper medical service, = 
ported reasonably by the State, is a positive necessity. By 
constituting such a well-chosen, fairly-paid, efficiently-edu- 
cated, and justly-pensioned .medical service, a great boon 
would be conferred, not on the impoverished peasant class only, 
but on every man, woman, and child in Ireland, be their class 
or grade or status what it will. There are many tracts that 
could never support a doctor at all were it not for the existin 
defective, badly-paid, badly-governed, and justly-diseatiefie 
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Poor-law medical service, and just as that service is after alla 
real boon to tens of thousands of people in Ireland, because 
it exists even in its defective creaking way, so an efficient, 
happy, contented, and justly-governed medical service, con- 
trolled by the State, nominally in the interests of the poor 
of Ireland, but really in the interests—the best interests 
—of all classes of the community in Ireland, would confer a 
very — and urgently-needed benefit on the whole Irish 
people. 

It the 1,000 medical men of the existing Poor-law service in 
Ireland, who are half the medical profession in Ireland, are to 
be badly-recruited, underpaid, defective, and dissatisfied 
where are the other 50 per cent. of efficient and scientific 
medical men to come irom? The cry should be efficiency 
for all, good recruiting, good training, good secondary 
teaching, just, fair, and liberal payment, and reasonable 
pensioning. 

I feel certain that the moment the Irish people know that 
the medical service of the Poor Law is fairly paid and trained 
and treated, sofar from claiming medical treatment with- 
out fees from the medical officers the very reverse will be 
the case, and reckoning on the State-paid factor in the doctor’s 
salary they will make such annual or periodic payments to the 
medical officer as will he)p him to exist. But the State must 
pay the medical officer a living wage, and such a contribution 
to the cost of his existence in Ireland as will practically 
conquer or wipe out the difficulties created by the factors of 
time and distance. Any attempt at betterment that does not 
deal with these factors will certainly fail as they are at the 
root of the existing evils in Ireland. The Irish administrative 
officials have endeavoured to fasten on the shoulders of a 
badly-paid body of private medical men working as prac- 
titioners independently in civil practice the whole burden 
and deadweight of the underpaid duties of a national 
medical service, and have presumed on their political 
helplessness .to load them with practically unpaid national 
and public labour, with the result that they have well-nigh 
destroyed independent civil practice, and have not provided 
an ‘efficient public service. 

The badly-paid-for pauper, ignored and forgotten by the 
governing class at all times in lreland, has dragged down with 
him as he sanka great part of the medical profession in 
Ireland, ‘and it will take some years to put things firmly on a 
sound basis. Underpaid and harshly governed when employed 
by the State, the medical officers have been counpelled, as it 
were, to make bricks without straw, and forced to carry 
out duties and undertake responsibilities that practically 
ruined their existence as professional men. A revolt—a most 
just revolt—has now taken place, and after years of suffering 
redress must come or no profession of medicine worth 
speaking of will remain in Ireland. 

Unjust, harsh, and absolutely unsympathetic regulations 
have broken the spirit, or at any rate greatly weakened the 
self-esteem of the Irish medical profession—a fatal thing to 
any medical body whose morale should ever be of the 
highest. 

Pashed into the thickest of the fight for sanitation they 
have received neither help nor protection from the State, and 
while an Irish people has escaped from such surroundings by 
Queenstown to their paradise in America the Irish doctors will 
escape from Kingstown, and thus the memory of two sove- 
reigns will unfortunately be linked with two wounds in the 
side of Ireland. But just as remedial agents are dawning on 
Ireland so reforms will dawn on its medical profession—when 
their case is fully understood, not only inside, but also out- 
side, Ireland. i 

I hope and believe that the achievement of this urgent 
reform will fall to a united Irish people, and that the masses 
and classes of Ireland will have the insight to perceive that 
medical officers for the treatment of Irish paupers cannot be 
men of inferior pay, education, endowments, or attainments 
without surely injuring the Irish medical profession as a 
whole—and through them the whole community of every 
rank and class in the country. It is an example of the 
solidarity, the absolute unity for good or ill that affects all 
human life. No one class of any community can exist for 
itself alone, or for its own selfish and personal benefit without 
eventually dragging down all otherclasses with it. Had the 
pauper class been always thought of fully the present condi- 
tions would never have arisen in Ireland. 

Feeling the need for this medical solidarity in Ireland I am 
opposed entirely to a special civil medical service in Ireland 
dealing solely with the poor, and shut off from general private 
practice, because if it were founded to-morrow with ample 





pay and the best of treatment and consideration. ; sisten 
would not solve the problem of the medical care of I i 
people. © trish 


X.—THE PAY SALARY OF THE DISPENSARY MEDICAr, 
OFFICER. i 


No section of this report could be of more im , 
that dealing with the pay of the Irish dispensers set re 
a fundamental question which cannot be ignored what : 
may be the contrary efforts of either Boards of Guardians 
a rg Local ogy —— A pep bad 
is necessary to clear the field of all side i 
coming to the definite central fact that there is some is the 
dispensary medical officers of Ireland in the same way that 
there is pay for the constabulary officers in ireland, for resident 
a = ving A “a o + hae perform duties out oj 
oors and indoors like the daily work of the di 
medical officer. f , dispensary 

It is, I think, most essential that the dispensary medica} 
service of Ireland should kcep its eyes incessantly fixed on the 
pay, allowances, pension rates, and leave rules of other Irish 
official services. Ireland bristles with officials, well-paj 
well cared for, with justice fully done them, because largely 
they are the representatives of the old order of things now 
passing away in Ireland, that is persons engaged in th 
maintenance of order—the police force, the resident 
magistrates, the profession of law, and the central bureay: 
cratic officials of the so-called ‘‘Castle” administration of 
Ireiand. 

By quoting regulations in force in other sections of Itish 
official life the dispensary services will be able to show con- 
trasts of pay and general treatment which gradually affecs 
even the casual man in the street, and which certaily act 
definitely on the English mind with its general desire for just 
treatment of all classes whose grievances it fully understands, 
These last few words are of great importance—“ whose 

rievances it fully understands ”—and the whole aim of the 

rish dispensary service should be a policy of education as to 
their grievances, which only need to be known to be in time 
redressed. The Army Medical Service has always advanced 
along the line of general army rules and regulations, and so 
has had a logical basis for its efforts at betterment, and the 
Irish medical men will be wise to copy that military move. 
ment in its patience, in its unceasing activity, in its firm 
conviction that redress can be obtained by just statement of 
grievances but, above all, by its clear declaration that its aim, 
above all and before everything, is efficiency and scientific 
advance. This was the whole aim and object of the reforms ot 
the military medical service which have, to so large an extent, 
redressed its grievances and have gained efficiency. Twenty- 
five years were required to carry these reforms through, and it 
may take a not shorter period to place the Irish medica} 
service fully and finally on a sound basis. 


S1zE oF DISTRICTS. 

It is necessary to put in the very forefront of the inquiry 
the size of Irish dispensary districts. They are very large, 
and a fair idea can be got of that size by remembering that 
the average size of these districts as laid down in the Local 
Government official statements is 27,273 statute acres, which 
heing converted means 42 square miles, but taking the Clare 
dispensary districts we find :— 


Ballyvaughan ess rro square miles. 
Corrofin ize ae ane 95 ” 
Crusheen oes see Ae 37. +99 ” 
Ennis .. eee ase eee 39 ” ” 
Kilanio aon aoe oss 51 ” oe 
Newmarket a BEA ae 45 9 ” 
Ennistymon A as ove SI oy 7 
Milton Malbay ... mae = 54 ” 
Roadford one ooo woe 46 ” oh 
Ballynacally ssa aoa “as 57)» ” 
Labasheeda nae oh sak 40 149 1 
Carrigaholt ‘as ee ne 29 ” 
Cragaknock ee ace oe 57 ee 1 
Kilkee... ooo ooo ooo 37 ” ” 
Kilmihill ae a <i 48) ow ” 
Kilrush ae en — | eee ” 
Annacarrig ae aus aoe 20» ” 
Feakle ... me ate ae 53 ” 
Mountshannon ... ee ove 5O os , 
Talla... owe eee ove 6o ” aaa 
Quin ... aes Aa oe 20 os 
Kilkisheen AER 5 ea ae » 
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These are the areas of the districts in the sole medical 
e of a series of single dispensary medical officers. I 

uote these enormous districts several of which contain two, 
three, or even four sub-dispensaries under the same medical 
officer. because 1 wish in the first instance to clear off the 

uestion ef the allowance for horse or forage, and the groom 
or male servant who cares for the horse and trap. It will be 
at once admitted that without a conveyance and one, if not 
two, horses these medical men cannot do their duty by the 


a we have aclear official ruling laid down in Ireland 
as to the cost of upkeep of a horse. It is laid down in unques- 
tionable official documents to be seen at the office of the 
Royal Irish Constabulary in Dublin Castle. The upkeep of 
the horse is £50 perannum. The charge fora servant is £45 
per annum to cover food and pay. We have here at once an 
incontrovertible sum of £95 a year for the upkeep of horse 
and man, and if we add £5 tor the purchase and upkeep of the 
ear or conveyance, we arrive at a clear sum of £100 a year. 
Ina matter so clearly fixed it is on these lines of existing 
official rules the Irish medical service should advance. 

As affording an illustration from another part of Ireland, 
the salary of the first seventeen appointments in dispensary 
districts in Co. Antrim may be quoted :— 

4s. d 
‘r100 O O 
192 10 0 | 
8419 9 
° | 


os 


SBSSISIB 


92 10 
‘ 100 0 O 
g2 10 oO 
q55 0 O 
120 0 O 
108 © oO | 
* 70 square miles of district. 
* We may therefore at once wipe out all salary or pay for pro- 
fessional medical work as absolutely non-existent, for this 
devoted band of Co. Antrim philanthropists of dispensary 
districts who are doing an important natiorial service for 
freland at a positive annual loss to themselves. One might 
write pages on this matter, but the plain statement is more 
eloquent than words. It is a typical case in Ireland where a 
weakly-organized medical profession, without Parliamentary 
representatives or professional cohesion of a rigid type, are 
being exploited by the State and the local guardians in a bare- 
faced manner. Who can wonder if such men lose heart and, 
at times, break down under their grievances ? 

In all this discussion of pay questions it is essential to keep 
close to the line of purely medical duties—that is, the care of 
human life. No side issue must be allowed. The medical 
officer is to be paid for his medical curative work for the poor 
a living and sufficient progressive wage, and all side employ- 
ments of registration work, vaccination work, and sanitary 
duties are, each on their own special basis, to be made indi- 
widually remunerative. 

A fatal system of doles for other side duties has weakened 
the fight for the main and central principle of the proper 
remuneration for the medical oflicer’s work, the curative 
physician’s duty day and night amongst the poor ; for this, 
apart from every other duty, he must receive a reasonable and 
Prgrenaive pay. To consider the payments for registration of 

irths, deaths and marriages, or as sanitary officer or public 
vaccinator—elements in the pay of this wretchedly-paid offi- 
cial—is’ to lose sight of the main central and absolutely vital 
point that the sick man is to be cured and attended to in 
sickness. This is the key of the whole position, all other 
public services and private employments are organized on 
this system, and to break away from it is to materialize the 
great curative art in medicine. ; 

If the medical profession ignores this central fact what 
wonder if a lay public, ignorant of the anxieties, the responsi- 
bilities and the true inwardness of the physician's training and 
aspirations also throws it aside, and, in reply to the 
physician’s ery for bread, offers him the stone of registration 
of births and deaths, or anything that diverts him from the 
main current of his life’s work. 

. we take 28 dispensary districts in Co. Cork we find the 
aries, asarule, £1204 year ; in two cases they rise to £1 30a 
egw In one of these, Newmarket, in the Kantuck Union, 
po istrict is 96 square miles in extent, while in the Kil- 
is ry Dispensary district of the Mallow Union the district 
P 7 Square miles in extent. All such districts require, of 
an two or more horses to do the work, and this soon 
up the extra 10a year. If we take the county of Mayo 


follows of distance and pay we find the facts to be as 


~ 
©co00000O0Rg 


eoeooooo of 








Pay in 1875. District. Square miles. Pay in 1903. 
& 4 
120 Ballina... aus 1m4 120 
120 Crossmolina ... 119 120 
2M.Os.at100 = 200 Ballinrobe ... 114 2M.Os.at goeach 
100 Cong ... oe 50 100 
100 Hollymount ... 64 100 
125 Bangor... eee 123 100 
100 Binghamstown 50 100 
-- Knockalower 1c4 139 
IIo Balla ... eee 67 110 
2M.Qs. atrro = 220 Castlebar aaa I40 2at irc each 
100 Ballindine ... 53 100 
125 Baliyhaunis ... 64 125 
100 Claremorris ... 53 100 
125 Ballyeastle ... 123 IIS 
110 Killala ... _ 39 go 
100 Foxtord sad 32 ro8 
100 Kilkelly ae 62 roo 
100 Kiltamagh ... 34 roo 
100 Low Park ... 54 roo 
100 Swinford aa 46 100 
2M.QOs.atico=200 # Achill ... oa 166 roo 
— Budoragha ... 48 36 
100 Irlandeady ... 50 100 
113 10 Louisburgh ... 109 150 
— Newport ae 100 85 
2 M.Os. at 122 10 Westport “a 65 Ico 


In each.of these huge districts the need of a second horse or 
a second medical officer is evident, and with eo low a pay rate 
it is evident that even the cost of conveyance is not met by 
the salary. 

The importance of the question of horse allowance to the 
medical officer if he is to do his duty fully is thus evident. 
There can be no doubt that in districts over a certain size 
a second horse allowance should be made at constabulary 
rates (450 per annum). This is better than mileage rates, 
always difficult to fix, and open to much discussion by 
auditors or paymasters. sad 

But, reply the officials who administer the Irish Medical 
Service, we only ask the medical officers to take up the Poor- 
law work as a side matter, and as a mere aid or element in 
their income. I reply, Look at the size of the districts, the 
demands on their time, the constant exacting orders issued to 
them by the central authorities converting them into State 
servants. While the Local Government Board would per- 
haps loudly protest against a purely State service, it is 
forcing on such a service by encroaching year after year on 
the medical officer's time by killing out his leisure for practice. 

Every time a new return is called for, every time new reports 
are wanted about bottles and drugs, every time a new order is 
made about public health, a further movement is made towards 
a State service, with this important difference, that the State 
which makes the new demand not only does not add new pay, 
but is, in the opinion of the whole Irish Medical Service, a 
great obstructive and unsympathetic force, acting against the 
medical officers’ betterment. The autocratic methods of this 
governing Board are based apparently on the traditions of a 
militarism or rigid officialism long since removed from the 
army itself, but lingering in full force in some Irish offices. 

Such orders are in every service likely to be issued by con- 
trollers who have never been fully through the mill them- 
selves. Orders are easy to issue, but often difficult to obey. 
The great check on all such order-issuing is to put in authority 
only people who know from practical experience how difficult 
it is to perform such duties when ordered. ‘ 

The official governing body say: ‘‘The medical officers 
have their private practice, we only ask them to take up our 
work as a side matter.” To speak thus is to be blind to the 
whole history of Ireland ; to her poverty, to the absence of 
manufactures, save in a small part of Ulster; to the absence 
of coal and iron, and all that these things mean; to the 
absence of a middle class able to pay for medical attend- 
ance at its market value; to the absence of a considerable 
retired, or pensioned, or annuitant class able to pay a medical 
man a reasonable fee. : 

Let us look at the landlord class alone. Many are either 
absentees or have disappeared from the country. ‘The smaller 
landlords as well as the larger have had their rents ony 
reduced to meet the universal fall in land values which even 
in England has left house after house belonging to the 
landed class empty and waiting to be rented by tenants. 

If all land has fallen in value even 30 per cent. on an 
average, and far more in certain ‘cases, how does Ireland 
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escape, whose whole fortune is closely involved and built up. 
he agricultural industry ? While land has fallen in. 


with t 
value, the cost of labour—‘ the labourer wage”—has risen. 
Emigration has greatly raised the cost of labour on the 
Irish lands and left less money available to pay reasonable 
medical fees. 

In the days of a flourishing landlord class, who drew from 
the farmers an ample income, it was customary for the 
larger landlords to pay a yearly lump sum to the local doctor 
to cover all cost of medical attendance to the big house and 
its occupants and retainers; that 460 or even £1004 year 
has gone, and the fall in land values has prevented any one 
else appearing to pay the medical officer that very £100a 
year which was the rait to save him from perishing in the 
waves of financial ruin. 

Furthermore, — new railway, light railway, steam tram, 
or new road enables the people who never travelled in 
old days to get away to England and the Continent; 
and many people have thus left Ireland, or leave it 
annually for a time. Concomitantly with the fall in 
land values, the disappearance of many of the landlords, and 
a marked reduction of rent, the Local Government Board is 
making new demands on the medical officers’ time, over and 
over again striving to break up districts for which no medical 
man will apply, and adding on the parts of these districts to 
other districts already of huge size, making the medical 
officer more of a clerk, a compounder, and sanitary officer 
than before. 

With this coincides an increased period of study for medical 
students, more difficult examinations, more candidates re- 
jected, and a striking out of some 800 unqualified assistants 
by the General Medical Council. These conditions combine 
to make medical services dearer, so that new warrants are 
issued improving the position of the army and navy medical 
officers, and the cost of locum tenens and assistants has risen 
everywhere in England; yet in the face of all this the Local 
Government Board want men to pack up empty bottles, to 
‘send larger returns, and to take over divided pieces of districts 
in addition to former charges. But, further, the private 
practice of dispensary medical officers is being undermined 
by the fact that the public know well how Poor-law medical 
elections are conducted, and that in the bitter contests 
science counts for nothing, and politics and creed and party 
for much. It must with regret be admitted that notwith- 
standing that many officers of the dispensary medical services 
are men of the first quality, and many of good average ability, 
ajresiduum has formed, and is daily forming, who do 
not command the confidence of the public—aged men 
who have remained in their appointments because they 
fear that if they applied for a pension or superannuation they 
would be contemptuously refused because they differed in 
creed or politics from their Poor-law guardians. I know per- 
sonally of a good many such men who remain in the service 
and cannot, through want of means, retire. : 

Confidence thus undermined, the people avail themselves 
of every new train or railway to go into the towns and to 
consult the county infirmary or workhouse infirmary medical 
officer, and these gentlemen drive out into the country and 
often take away even the few paying patients that are left to 
the unfortunate dispensary medical officer. 

Unjust rule, unintelligent control, bad pay, the absence 
of facilities for continued study of medicine, and the 
grinding rule of a democracy, ignorant of the changes in the 
‘medical profession, have broken down the efficiency of the 
dispensary services, and now a heavier expenditure and a 
more drastic reform will be needed for its betterment. 

A prelate of the Catholic Church in Ireland, who knew 
fully the whole sad story of the dispensary medical officers, 
pointed out to me with regret that their narrow incomes 
prevented them buying books or scientific papers, or attend- 
ing congresses, or in any way keeping touch with scientific 
progress, and how needful for Ireland’s sake it was that 
ample betterment should be introduced for this service. 

I was _ greatly surprised to find that many medical 
men in Ireland did not take in any medical journal or 
sanitary review ; but at the bottom of much of this apathy 
lay absolute want, of money. While every one of them 
desired a post-graduate course, few were able to arrange for 
it at their own expense, and the controlling guardians and 
Local. Government Board thought apparently more of 
pecondary matters than of scientific progress. All these circum- 
stances diminish the chances of private practice forthe out- 
lying dispensary medical officers even in: the best counties ; 
‘but there are in Ireland, both in the north-west, west, and 





south-west, tracts of country officially recognj 
stricken, where a doctor’s private pesca pani | 
year or so. In many there is not a penny to eno 
by private practice, and it is the merest sham toe 
of these men taking up the Poor-law work ag a side di 
to their private practice when it is well known z 
private practice exists. This condition of things Bon sucl 
districts led a Catholic prelate to speak to me in foun 
terms of the ‘‘grave moral deterioration” resulting ling 
some medical officers who endeavoured to wrin out 4 
poverty-stricken peasantry some trifling fee for thetr mre y 
Such men are happily the merest stragglers in that a 
army of dispensary medical officers, probably as a bodsine 
most humane men in the world, doing a great, service ter the 
empire without payment or sympathetic control, and doomea 
to decadence from sheer official failure to see along what. 
lines the medical profession is developing. Although eyery 
class of the Irish people agreed that betterment for the Trish 
dispensary medical officer was essential, yet in every 
amongst the lay population of every rank and class theanaan, 
a demand for a more scientific service and one better fitted 
for its important duties. 

I feel therefore that in any real scheme of betterment there 
must be provision made for a higher scientific life a better 
mode of entry into the service, a full post-graduate course a 
more thorough and educating inspection, and some rewards 
available for scientific efficiency quite apart from politica) 
or religious influences. 

We have thus far considered the cost of conveyance and the 
defective amount of private practice generally available in 
Ireland. We have now to ask what pay should be given, 


IMPROVED Pay NECESSARY. 


I accept at once and without any comment, save an expres- 
sion of wonder at its moderation, the £200 a year pay asked 
for on entrance by the Irish medical service. But such pay 
would only be at all like a living wage for the first year or 
two, and I am of opinion that £10 each year should be added 
up to 1o years’ service, but that no further increase should 
take place without a post-graduate course and exami- 
nation ; this passed, the pay should rise to £350 a yearat 
the end of 25 years’ service and there remain for the average 
officer. This pay would include attendance within a certain 
radius from the centre of the district, but in all districts 
over a fixed area a second horse allowance of £50 a year should 
be allowed automatically. 

I think that in all existing appointments the State factor 
in the pay should in the average districts be raised at once to 
£100 a year, and all restrictions imposed by Section v1 of the 
Local Government Act of 1902, which protected the Treasury 
against having to pay half of any increase voted by the 
guardians, should be removed. Whatever opinion the 
guardians may form about the pay, the State should take 
the lead and raise its proportion of the pay at once. But 
here again I would limit this automatic rise to those now in 
the service, and then only up to the tenth year of service. If 
before that time no post-graduate course and examination 
were successfully passed, the pay-rate should remain there 
until such course was passed. ; 

As to candidates entering the service, I consider that after 
a certain time of warning there should be an entrance 
examination to secure the full Government grant, but if 
guardians were unwilling to accept this, then the old or 
existing 50 per cent. rule should remain for officers .80 
appointed. ; 

With regard to the other factors in the pay-rate: é; 

1. There should be a retaining fee of £15 to £20 per annum 
for the registration duties in addition to the fees now avail- 
able, and clerical help is greatly needed, | 

2. In all sanitary appointments the minimum pay should be 
reasonable, not having regard to the fact that the officer may 
not be specially trained, say, £25 rising to £50 anneal, but 
if the medical officer obtained the diploma of D.P.H, {30 | 
should be the pay-rate, and bp "pata rise gradually by periodic 
increases to £100 a year as least. : +) 

These peck deo) should apply to all districts and all appoint. 
ments in the ordinary counties—the extra horse allowance 
being payable for districts over a certain number of square 
miles. This would be a special allowance, and not a pay: 
rate. < 6: th 

But these pay-rates would be quite unsuitable for te 
poverty-stricken, congested counties and the ¢ Wild bead 
of Ireland. There-it is admitted that life-is hard yond 
vate practice little or none; a more definitely offic a 
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ded. A service with a salary beginning at £250 
world oh yoni in the course of twenty years to £450 a year, 
i Vesential to secure good men; in addition, a free house—or 
i t allowance, as in the Irish Constabulary—should be pro- 
ered and in the larger districts, over a specified reasonable 
fixed acreage, extra horse allowance. No restrictions what- 
yer should be placed on private practice, but the dispensary 
Tnedical officer should be free, as at present, to accept private 
i lly. ‘ . 
Pens rakes should apply also to the medical officers of 
the workhouse infirmaries, and, in return, the workhouse in- 
firmary medical officer should be available for consultations 
for the union at a mileage rate, soas to act as a district 
consultant for the poor, as he is now very nominally, I fear, 
a consulting sanitary officer for the union. : 
” Tt will be necessary to sketch later a scheme of a medical 
service for Ireland, but it may here be stated that no plan will 
be effective that does not hold out some good appointments. 
Such appointments are needed for Ireland’s sake, and foremost 
amongst them is a county inspector of the Irish medical ser- 
vice. He would need a salary of £500 to £700 a year—this is 
the very keystone of the arch of county efficiency of the 
medical service of Ireland. With county inspectors in each 
full-sized county—and one common to certain smaller 
counties—much of the inspection now done by the inspectors 
of the Local Government Board would cease, and an in- 
gpector-general for each province—with a sanitary adviser or 
staff officer—subordinate to the Commissioner in Dublin. 
The county infirmary should be merged into the local district 
hospital—that is, the existing workhouse infirmary, and the 
whole form part of an Irish medical service. 


XI.—SUPERANNUATION. 


We have seen in the preceding chapters how often dispen- 
sary districts are of huge size, roads bleak ahd exposed and 
difficult, how often it is necessary to walk considerable dis- 
tances up the mountain side or down the valley, to use boats 
or coracle3, frail canvas canoes on the wild Atlantic seaboard 
of the western coast. 

Such work as this needs men in the full vigour of life. 
Soldiers in the battle of humanity against suffering, the 
combatants should not be broken-down veterans, wounded 
already or stricken with ailments from the rain and storms of 
a country exposed in a special manner to the gales that come 
from the ocean. 

It is a positive sin against Ireland and the Irish race to 
keep as medical men in employment of the State for a very 
special and harassing duty—more trying than any war 
campaign—a number of old and worn men mentally and 
physically exhausted, and to send those men, broken in 
spirit and in ambition, to be fighters against disease in this 
much-handicapped land. When it is remembered that 
officers in the army are retired in the executive grades at 
55 years, the following brief list of superannuation cases is 
striking, showing to how aged a body of medical men this 
harassing work of the Dispensary and Poor-law Medical 
Service has at times been entrusted. The report is official, 
and shows the age at which officers have retired : 








Age of | P Super- 
Name of Poor-law Union. erie | eerit? | eamention 
on Retire-| Years. z 
“a | granted. 
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NO ee eters, eu és Si os | 
Armagh... ee aoa a ous cael 66 8 
Ballinrobe... aa ae ea aa 76 42 g2 
Ballymahon .. 1... wl or 40 60 

, o. eee eee eee 
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Carrick-on-Shannon si si ka ‘ | a 
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| Age of | | 
| } 
| Super- 
Name of Poor-law Union. | octor | Service | snnuastion 
{on Retire-| Years. | 
| ment. | | granted. 
Loughrea aed Bee eS eae 68 | 38 rT0 
Lurgan ... ome aed #4 oe oe 70 | 37 145 
Mitchelstown... _... fd an a Jo 37 66 
Monaghan ge = ee? ay 69 | 36 88 
EMME aga ~ ceahe sas Vokes sokkr oda 78 | 45 8r 
Uslingterd «i056 oi atone, 76 54 | 98 








No one studying such a list of medical superannuation 
pensions actually granted in recent years can fail to recognize 
that some fixed age of compulsory retirement is essential for 
the Irish Dispensary Service. This list does not show the 
number of present holders physically handicapped by age and 
ill-health who can not even hope for a pension, Here, as 
everywhere through this report, it has to be said that while 
the State, through its agent the Irish Local Government Board, 
comes down with a heavy hand on the defenceless medical 
man to carry out heavy duties for it, it makes little attempt to 
repay the medical officer for faithful service, but leaves him 
defenceless and unhelped at the hands of unsympathetic 
local authorities. 

There is no compulsory rule , ta Irish medical officers 
any superannuation however long may be their services. 
Further, if superannuation is granted by the local guardians 
the charge falls entirely on the local rates, although, during 
the whole time the official is actually serving, the St-te pays 
50 per cent. of his salary. This isa state of things both sur- 
prising and indefensible, but perfectly in unison with the 
whole tendency of State action in Ireland with reference to 
the Poor-law medical officers. 

The action of Parliament as to Irish medical superannua- 
tion is briefly as follows. In 1865 the Union (Ireland) 
Officers Superannuation Act was passed granting officers 
whose whole time have been devoted to the union ser- 
vices superannuation, at the discretion of the guardians. 
This effectually shut out the medical officers of the union 
workhouse and the outlying dispensary districts of the 
union. Four years afterwards, in 1869, this injustice was 
remedied by the Medical Officers’ Superannuation (Ireland) 
Act, (32nd and 33rd Vict. cap 50) which did away with the 
limitation as to whole time employment, but left the grant- 
ing of superannuation optional with the local Board of 
Guardians, subject to the approval of the Local Government 
Board but with the fatal proviso ‘that no contribution 
shall be made thereto out of any moneys voted by Parlia- 
ment.” The whole cost of superannuation was thus thrown 
on the local rates, although the medical officer had served the 
State authorities perhaps for thirty or forty years, during 
which 50 per cent. of his salary was paid from State funds 
and not from local funds. Thus,in the case of an officer 
drawing a salary of £130 as dispensary medical officer, the 
State paid, while he was on the active list, £65 a year, but, 
when retired, the full charge for his superannuation allow- 
ance came to £70 a year, that is to say, the guardians were 
called upon to pay £5 more each year for their officer when 
retired than when serving. Such a plan was not likely to find 
eager and ready acceptance with the Irish guardian class when 
medical officers were concerned. 

It appears that under the second clause of the original 
Superannuation Act of 1859 the Treasury has a final deciding 
authority as to what are the claims of any class of persons to 
be admitted to superannuation from funds paid by the 
Imperial Parliament; and, acting under this section, the 
Treasury excludes medical men as not giving their whole time 
to the service of the State, although there is no difficulty 
made in placing such a charge on local rates, which in 
districts so poor as those in many parts of Ireland forms a 
great barrier to progress, and a never ending source of 
complaint. es 

The argument about ‘‘full time” when used against giving 
a medical officer a grant towards his pension is a very wea 
one. The Civil servant, working seven hours on five days in 
the week and four on Saturday, gives the State thirty-nine 
hours’ weekly service, and is free all night and all Sunday. 
The medical man is ever on duty, and if the number of hours’ 
work were added together it would usually much exceed in 
duration, and certainly in anxiety, wear and tear, and expo- 
sure, the average labours of any class of the Civil Service, 
What is wanted, therefore, is a cancellation of the clause in 
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the Medical Officers’ Superannuation Act of 1869 which saddles 
the local rates with the whole of the superannuation charges ; 
and, secondly, a reversal by the Treasury authorities of an 


ruling given by them excluding medical officers of the Irish 


Dispensary and Poor-law Services from participation in 
Parliamentary funds to help their superannuation allowances. 

If this reform were carried out, the superannuation would 
be more likely to be granted by the local guardians, as the 
State would pay half the amount, as it pays half the salary of 
the medical officer while serving on active duty. 

Unless the State, through its representative the Irish Local 
Government Board, takes early action in this and like 
matters from a more statesmanlike and humanitarian point 
of view, there can be no hesitation in predicting that in a few 
years such a crisis will come in Irish official medical affairs 
as will greatly increase the pressure on the imperial funds, 
and that in the end the charges for the Irish Medical Service 
will be gravely increased. But in the intervening years— 
years of incessant strife and struggle about pay and better- 
ment, what will happen to the Irish peasant in the hands of a 
defectively equipped, dissatisfied, and decadent medical ser- 
vice? Had there been any real care for the Irish peasant and 
his family, all these wretched and easily remedied conditions 
would long since have been removed. 

But there is another regulation checking the application of 
medical officers for pension, which seems to me so unfair that 
when once mentioned all will unite in condemning its in- 
humanity and impolicy. 

No officer can have his application for superannuation even 
considered until he has actually resigned his appointment. 
Could jany rule more old-world, more tyrannical, more posi- 
tively cruel be in force in any official service under the 
English Crown, and especially in a land like Ireland, greatly 
torn by political and religious differences? It is difficult to 
conceive how so unfair and so hopeless a regulation has been 
tolerated so long, and one feels that it is only in Ireland, and 
in a land schooled in injustice for centuries, that so impos- 
sible a regulation could exist. Fancy the old veteran of the 
warfare against disease and insanitation waiting with anxiety 
the decision of the Board of Guardians as to his fate of pen- 
sion or no pension, which, to those badly-paid officials, who 
rarely have a penny of money saved, means the question 
whether their declining years shall be spent in abject poverty 
or no. I feel that the moment this rule comes before the 
medical public of England it will be straightway rescinded by 
the action of the British Medical Association. 

We now appaoach the most difficult and delicate part of the 
superannuation question. It is the fact that the Irish Boards 
of Guardians are greatly swayed by creeds and political differ- 
ences, and are likely to split up at any time into hostile 
sections in a very unexpected manner. 

The Orange section, apparently strongly united, cleaves 
suddenly into an Orange democracy and an Orange Conserva- 
tive party; the Catholic party cleaves into Conservative 
Catholics who are Tories, and United Irish Leaguers who are 
democratic. These last cleave again into parties following 

ne politician or another. 

Presbyterian guardians will not pension Episcopal doctors, 
Churchmen look askance at Nonconformists, and thus the 
medical profession in Ireland—probably the most rational- 
minded body of men in Ireland, the least swayed by religious 
animosities, the soundest element of hope for the future of 
Ireland—are trampled on by a democracy new to its work, 
without let or hindrance from a State department absolutely 
out of touch with the new conditions of life in the medical 
world, and with that doctrine of betterment which has affected 
even the lowliest paup2r in England but has not yet entered 
an Irish official bureau. 

The following point is also very important: The guardians 
of a union in Ireland are an elected body; they exist 
as a body for three years only; then there is a new 
election. Their memories are simply the memories of their 
three years’ actual experience of official life. They know 
little or nothing of the history of the good work or past 
services of the medical officers of the union ; the guardians, 
therefore, should be unable to deal with any refusal of pension 
save only for the three years of their office, ifat all. The past 
services of the officer should be accepted as good service for 

ension, unless where dismissal for the very gravest offence 
Gaseines necessary. The truth is the pension—for such the 
superannuation allowance really is—should be, at a fixed age 
or service, compulsory; given automatically because earned, 
so that the Poor-law medical officer should be able to 
reckon on it just as an army medical officer can 
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reckon on his pension after  efficj 

for the State. The State of course “howl done 
full share. When it is remembered how important it; 1 
the efficiency of the Irish medical service that medi it is for 
should retire before being physically unfit, it beco a 
that the proce should be automatic and quite bee Clear 
reach of Local Government Board or guardians fae the 
of age every medical officer should appear before a Moje 
Board of three members of his service of high rank fdical 
should decide if he is physically fit to serve on Until the 
which age he should be compulsorily retired on a pensi fa, at 

I gravely doubt if after 60 many men are fit to prey | ; 
wear and tear of Irish dispensary medical duties b bein 
and day ; and while it is cruelty to the medical officer rant 
him on the active list, it is really a greater cruelty t= 
countryside to retain in employment a medical offines Rs: § 
cally worn out, as is now so often the case, A very ea 
element in the matter of superannuation is the rcten a 
preventing a pension being given to an aged medical offi . 
while the guardians hold back permission to retire in ones 
to give the appointment to some young medical men they 
are interested in. They refuse, or let it be known that the 
will refuse, a pension until some young man who has inf. 
ence with their leaders is ready for the post. This can be 
= ce to poe poor. . 

ompulsory retirement at a fixed age would 
limit this wire-pulling. I do not velinee to phage 
pages with the painful stories of individuals who have 
suffered under this defective pension system. Suffice ib 
to say that in the past individuals in Ireland have been 
treated with great cruelty, and to-day there are men who 
have done excellent service who are awaiting with anxiety 
their fate at the hands of guardians who know nothing of the 
long bygone years of good service done by them, but who 
only know that some wretched difference in creed or politics 
exists between them, and will determine how they will vote 
on the matter of pension. 

Of all the matters in which the Irish governing body is to 
blame in reference to the medical profession no one phase 
can be so culpable, so difficult to forgive, as this question o$ 
not securing the free right toa pension. Had the medica} 
profession in Ireland been organized when the Church sur- 
plus was going a-begging it would:have received a sum oi 
money to form an official retirement fund absolutely free 
from interference by the local Boards of Guardians. 

The following quotation from an address given in 1902 bp 
Sir L. H. Ormsby, President of the Royal College of Surgeons 
in Ireland, entitled ‘‘The Two Careers,” in which he com- 
pared the Royal Army Medical Corps and Irish Poor-law 
medical service, will show how things actually are at the 
present day : 

Year after year old and worn-out dispensary medical officers who 
ought to have received their just pensions long ago are to be seenat al} 
hours of the day and night, in all weathers, pursuing their beneficend 
work. ... There is no more sad and discreditable system in any de 
partment of the public service. 

Again, Sir William Thomson, C.B., has said: 

The pension question is one of the most cruel grievances from which 
the dispensary medical officer suffers. It is not strange that doctors ot 
80 years and over are to be found in the dispensary service striving to 
do the work of a large district. | 


XII.—LEAVE OF ABSENCE, 


Holidays. B:: 
THERE is no definite regulation in the Poor-law medical ser- 
vice in Ireland about leave of absence for recreation. It is 
left to the decision of the local guardians, and over and over 
again it has led to friction between the medical officers and 
the guardians. A definite decision fixing the amount of leave 
is needed, and one month a year should be fixed. ‘ 
In the military medical service the amount of leave is de- 
fined, and there is no reason why it should not’ be so in the 
civil medical service of Ireland. 


Locum Tenens. ; 

A very fertile source of friction in Irish unions 18 the ques- 
tion of the payment of a locum tenens. Until recently there 
was no authority to pay any portion of the salary of a locum 
tenens out of the State funds; the whole fight was to get the 
guardians to pay the amount or some amount out of the rates. 
The guardians constantly refused, and as the medical officers 
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able to pay substitutes, they got no leave to 

, pe eet and intellectual detriment... Some medical 
= F eever left their districts for year after year. 

i ily by section v (1) of the Local Government Ireland 

“on the half of the salary of the medical man acting as 

Act, 190%) "3 paid by the State, and the Lccal Government 


— oe ruled that this pay should not exceed four guineas 


sweek. ar : ; 
: ies the financial difficulty, but it does not give 
f_aadeory officer the right to his leave, and in a certain 
number of unions friction still occurs, as the guardians refuse 
’ leave. ' 

Meri scearces of friction arise from the failure of the-Local 
Government Board of Ireland to see ahead and anticipate 
its troubles. The old methods of dealing with the medical 
profession are dead and gone, and a useful step for this Board 
totake would be to copy all the royal warrants for the medical 
service of the army and navy and apply all the conditions as 
far as may be to the Irish corps of Poor-law medical officers. 
There will never be satisfaction otherwise, and the sooner this 
is recognized the sooner will peace and progress come. The 
frish Dispensary Service, formed in 1851, may be looked upon 
as a survival existing into modern times of a body still 
yetaining- in its organization the defective conditions of the 
obsolete Army Medical Service of that far-away pre-Crimean 
eriod, with its feebleness, its defective status, its paltry pay, 
ts want of subordinates trained to relieve the highly-trained 


" gcientific medical officer of the materializing drudgery of 


ical and compounding work; its want of stimulus trom 
eain towards 4 higher scientific technical life due to official 


‘geglect, apathy, and failure to apply modern conditions to 


human life, such as great administrators who endeavour to 
control a corps should have. : ‘ 

It will take years of anxious care to build up the prestige of 
this important national service, but no one doubts for a 
moment that this prestige will surely be built up, for all the 
elements for it exist in the personnel of the dispensary service 
if only they get considerate treatment from the State. They 
may have figuratively to pass through a Crimean campaign of 
suffering, through an Egyptian campaign of hostile criticism, 
and may have to struggle against a South African campaign 
of ignorance and apathy in high places; but if they stand 
true to science and the interests of the Irish peasant and his 
betterment victory must be theirs. 


Sick Leave. 

If a dispensary medical officer becomes ill he may receive 
sick leave on full salary for six months. If he needs leave 
beyond six months he can get it for a further six months with 
the loss of half his salary. If he still continues unwell he 
may, under special sanction, retain his appointment for a 
farther period of six months without pay. 

The limit of six months’ leave with full pay is an old rule 
made in the army in bygone days. It is now the rule to give 
a medical officer one year’s leave on full pay, and in all cases 
where the illness is owing to exposure or contagion, or illness 
contracted on duty, the full pay should be continued for one 
year. A medical] officer who contracts enteric or typhus fever 
ean rarely be fit for his work under many many months, and 
a half salary of, say, £50 a year is too small to maintain him. 


Study Leave. 

No arrangement exists for granting the medical officers 
siudy leave apart from recreation leave. Nowadays it is 
essential to have such leave, and four months should be 
allowed in the first eight years’ service to enable him to go to 
a medical centre to study at a post-graduate course. If this 
is not done the scientific life of the service cannot be main- 
tained, and it pays the nation well to develop the scientific 
teadiness of her servants. 

In regard to all these proposals it is necessary for the 
administration to have eyes open and think ahead as to the 
needs of the service, or such a condition as now exists will 
surely recur to Ireland's real detriment. 


XIII.—THE MEDICAL SERVICE OF THE “‘CONGESTED 
DISTRICTS.” 


Tr igs necessary briefly to explain a special condition of 
poverty existing in certain parts of Ireland, and its important 
influence on the Irish Dispensary Medical Service. If a line 
drawn from north’ to south a little to the west of a central 
line, it will’ divide Ireland roughly into two portions, one 





part being a country not rich, but less poor, while the western 
section will contain the definite recognized poverty of the 
congested districts. These districts are to be found in 
Donegal, part of Sligo, part of Leitrim, Mayo, Galway, Kerry, 
and Cork. 

These districts are officially proclaimed as poverty-stricken, 
and a special Board, the Congested Districts Board, sits in 
Dublin, and has special Parliamentary grants and capital to 
deal with the poverty of these districts, covering 3,608,000 
acres, and containing a population of 549,000. In these dis- 
tricts the poverty is extreme ; the people cling like limpets to 
the rocks and hills of the most inhospitable portions of 
these counties. The general poverty may be imagined when 
we see that in Galway the Poor-law valuation is about 
178. 1od. a head, in Donegal 183., in Mayo 183. 3d., in Kerry 
41 18. 7d., andin Roscommon /1 2s.9d. A district cannot be 
proclaimed as a ‘‘ congested district” unless more than 20 per 
cent. of the population live in districts where the total rate- 
able value divided by the total population comes to less than 
308. a head. 

We have thus a definite standard of poverty based on Poor- 
law valuation fixed in certain parts of Ireland, and it is 
important to bear the fact in mind with reference to what 
follows. The Congested Districts Board that governs the 
special administration in these poverty-stricken districts has 
a capital sum of 41,500,000 (yielding £41 000 a year) from the 
surplus left when the Irish Episcopal Church was dis- 
established, and other sums amounting to about £84,coo. 

No Board could be more useful—none more humane, none 
more free, as far as Irish Boards can be free, of bureaucratic 
influences of the old, bad type of Irish administration. But, 
although the State has been compelled to recognize the special 
poverty of these large districts and to institute special legis- 
lation for them, nothing was done to benefit the unfortunate 
dispensary medival officer on whom, in these poor districts, 
the wear and stress of medical work falls heavily. The dis- 
tricts are large and greatly exposed, the roads few and diffi- 
= and the peasantry have a bitter fight against want and 

istress. 

Since 1867 half the cost of the medical officers’ salary in the 
Irish Poor-law service is paid from the Imperial, State, or 
central funds, and half only from the local rates. This rule 
applies all over Ireland, and the principle is of course of 
fundamental importance in building up the pay-rate of the 
Irish dispensary service—now and in the future. 

It seems impossible to explain how it has come about that 
in the wilds of Mayo or Donegal or Galway the grant in aid 
from the State to the medical officer’s salary should be in the 
same proportion as in the most prosperous district in the 
east or north of Ireland. This rule should be altered, and 
while keeping 50 per cent. as the State contribution to the 
salary in the best districts, this should be accepted as the 
minimum State grant, which should be raised in the west 
to such an amount as will pay the medical officers in the 
congested districts an adequate salary. 

If at the present moment a medical officer in a Galway 
dispensary district recognized oflicially to be poverty-stricken 
receives £100 a year salary, and if in future the local 
rates continue to pay £50 as now, the State pay should 
raise the salary to the scale proposed for the special poor 
districts— £250 to £450 per annum. 

If, then, we hold on to the so per cent. grant in the best 
districts of Ireland it is possible to construct a ‘sliding 
scale” of State grants, say in three or four categories, 
running from £50 paid by the local rates and £s0 paid 
by the State, to £50 paid by the rates and £100, £150, 
or £200 paid by the State. Always providing that no 
aan of the 50 per cent. rate in the best districts is 
made. 

It is universally admitted that the poor-rates of these dis- 
tressed districts are unable to contribute in any further 
marked degree to the medical officer's salary. and the only 
refuge then is in the central funds of the State, the State 
recouping itself by cutting down other less-needed services, 
as will be dealt with in the section on finance. 

Let it be assumed that there are 10o appointments in the 
congested districts which ought to be scheduled as ‘special 
grant districts.” The Lord-Lieutenant of Ireland, who can 
now proclaim a district anywhere in Ireland as congested if 
its valuation falls below a certain standard, should in the 
same way have power to schedule any dispensary district as 
a special district for the higher rate of grant in aid in any 
part of Ireland, not only within butalso outside the congested 
districts. .The State should recoup itself by cufting down all 
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useless os ems within these special districts. With four 
grades of Government grant—say, £50, £100, £150, and £200a 
year—it would be possible to classify all Ireland with reference 
to the, £50 charged to theratesineachcase. Roughly, it would 
mean that each dispensary medical officer must manage, 
speaking financially, to eat up three Irish police constables—a 
most easy meal to digest. 


XIV._THE ORGANIZATION OF AN IRISH MEDICAL 
Lien SERVICE. 


In dealing with the problem of the organization of the 
Poor-law dispensary system it is necessary to say that no 
solution will be full and final that is not liberal in its con- 
eo arog just in its pay rates, and so mouldable as to fit into 
all the varying details of Irish life. Any mere patchwork 
scheme of a small increase of pay and a small pension will 
never be a final solution. The dissatisfaction which now 
exists will be far greater in five years’ time, and it is essen- 
tial that the question be fully dealt with not only for the sake 
of the medical officers, but for the sake of the Irish people. 
There is not.a man in Ireland who understands the problem 
who, while he agrees as to the definite grievances of the dis- 
pensary medical officers and asks for betterment for them, 
does not in the same breath ask for an improvement in their 
scientific efficiency and a levelling-up. to more modern 
scientific standards. It was often said to me: ‘I quite 
agree with the need of better pay and prospects, but 
there is also need of more professional efficiency,” so that 
even if the medical officers were to-day satisfied with a small 
pay increase, and a pension, the public would in a few years 
call for reform. It is wiser to grasp the nettle boldly and ask 
for a final: settlement that will last for many years before 
needing review. 

All paltry reforms would be a mere patching up of the 
defective and obsolete schemes of the Medical Charities Act 
of 1851. Ireland wants an Irish medical service with all the 
equipments of such aservice, and some means ofinducing good 
medical mento remain in Ireland. In1841 physicians and sur- 
geons in Ireland numbered 3,871; in 1881 there were 2,470 males 
in the medical profession in Ireland (pbysicians and surgeons) 
in 1901 the number of males as pbysicians and surgeons was 
2,201, and of these 133 were over 65 years of age. There was 
an increase in certain city centres but a decrease of 10 to 30 
per cent. in the country districts. In 1891 the number of 
medical students was 1.645, in 1901 the number had fallen 
to 1,285. The Roman Catholic medical men in 1881 numbered 
968 ; in 1901, 948; and the Catholic students in 1891 numbered 
649, but in 1901, 575. The young men of Ireland go largely to the 
Catholic priesthood and the Bar. Thus. in 1891 there were 
16,155'persons, male and female, in the clerical profession in 
treland—namely : 








Catholic element... « 12,317 

Non-Catholic 3,848 

; Total ar = - 16,165 
In 1901 there were in the same profession : 

Catholic element te Ms: ive bas + 14,519 

Non-Catholic 3,888 

Total Bis Fe 18,407 


Being an increase of 2,202 in the Catholic element and of 4o 
in the'non-Catholic element. 

Putting aside the increase of nuns, which amounted to over 
1,300, and the Catholic clerical students, which amounted to 
over 300, the actual increase of secular priests was 209, and of 
monks 293—an increase of 502 clerics of this church. In 
the same ‘decade barristers and solicitors rose from 848 to 
975—an increase of 127 persons. It would be interesting to 
know officially the number of medical men in Irish rural dis- 
tricts now and fiity, forty, and thirty years ago. A consider- 

‘able'decrease would be apparent. 

A‘profession thoroughly badly treated in Ireland and ex- 
posed ‘often to vulgar insolence is replying in a very sure way 
to ill-treatment, and its ablest cons are joining in the emigra- 
tion from Ireland. Politics and religion mixed up in elec- 
tions to appointments are doing great damage to the medical 
profession in Ireland, and all admit this. It is for these 
reasons I think a fuller inquiry is needed into the whole 
matter, and I suggest the following measures of reform: 


1. Medical Commissioner. __ 
This official, who is the head or Director-General of the 
State Medical Service in Ireland, should receive a salary 





of £2,000 a year, and'in his Dublin 
be a "sanitary specialist and a medical eine ald 
adequate salaries, to act under his orders. He farthe, with 


a general secretary, also a medical ma Penge 8 
with the medical service and with eodings petition Mm touch 
caw 2. Provincial Inspector-Generals, 
our Officials are needed as provincial i 
be located at Dublin, Cork, Belfast, and Ger eenerale, to 
should make inspections and be vested with pore. They 
delegated from the Local Government Board in bin 


These gentlemen should receive salaries 
41,200 a year, with travelling allowances. " -_ £1,000 to 


rs 3- County Inspectors. 

wenty county inspectors are needed in Ir [oa 

the twelve largest counties, and eight for note ee. 
counties. They should be paid from £600 to £800 - 7 
and live in constant touch with their counties, ingpectins alt 
medical and sanitary work, and knowing all the district 3 
cal officers intimately from constant association, an 


aa ces Infirmary Medical Officers, 

ey should be amalgamated with the dis i 
officers into one service. The workhouse "medical cee 
should be consulting medical officer for the whole of the 
union, and should have the same gradations of pay as the 
dispensary medical officers, whether for medical or sani “ 
duties. No medical officer should be appointed to charge of 
a workhouse infirmary under seven years’ dispensary Service 
The title of the workhouse infirmary should be changed to 
district hospital or other title, omitting the word “work. 
house.” The fabric should in any case be removed as oppor- 
tunity offers from the workhouse enclosure, and made a 
separate institution. The county infirmary medical officers 
should also belong to the Irish medical service, and to share 
in all pay advantages, pensions, etc. 


5- Dispensary Medical Officers. 

The medical officers for the dispensary districts should be 
chosen by competition at an examination held periodically 
in Dublin under the control of an Advisory Board of 16 mem- 
bers, four being medical men nominated by medical bodies 
four being Members of Parliament for Ireland, four being 
members of county councils, one from each province, and 
four being chosen by the Lord Lieutenant. This Board would 
publish the lists of successful candidates in order of marks 
gained, and candidates should have choice of counties op 
provinces in order of their success at the examination. 


6. Probationary Period. 

Every successful candidate should be required to go 
through a three months’ course of sanitary science, and to 
see the workhouse organization of Belfast or other central 
town, and the actual practical routine of sanitary work ina 
large city under the official health officer. 

Probationers should be employed at £200 a year, as locum 
tenens, or to act for medical officers detached,for post-gradu- 
ate study, and should have the right to remain on as 
probationers until a vacancy occurred in the province or 
county they desire. 

The right of exchange from county to county should be 
recognized, but a medical oflicer exchanging into a county 
should become junior in the list of medical officers in the 
county. 

7. Post-graduate Course. 

All medical officers should have a post-graduate course be- 
fore completing eight years’ service. The course should beof _ 
four months’ duration at a recognized school and should be — 
followed by an examination, on the passing of which the 
receipt of any increase of pay should depend. An officer | 
not passing before the twelfth year should be required to 
resign his appointment. Five shillings a day extra pay 
should be allowed during the post-graduate course, and the | 
lectures should be free. 


8. Diploma in Public Health. 5 
Every officer obtaining the D.P.H. should have his pay 
as. health officer raised to a minimum of £50 with yearly 
increments till it reached £100. 


9. Werkhcuse Infirmary. ; 
The post of mcdical officer to the workhouse infirmary 
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n to all medical ofhcers serving in the county 
shoul arity, unless grave reasons to the contrary existed. 


10. Retirement by Age. ae 
i fficers should be required to appear before a 
all oy apy if found fit, be allowed to serve onto 62 
rs. Retirement should be compulsory at 62 from all medi- 


eal executive appointments. 


11. County Inspectorship. 
ical officers of the county or grouped counties in 
aller unite should be eligible for the county inspector- 
ship by seniority, unless special cause existed to the con- 
, and this appointment should be the prize or reward 
open to the county unit of medical ofticers of the lrish medical 
aye 12. Leave. 

officer should be entitled to one month’s leave with 

arer yearly, and his substitute should be paid. 


13. Horse Allowance. 

‘200 a year pay on entrance should include the keep of 
ke to he Ave: for distances within a. certain circuit of 
the dispensary. If the district exceeded fifteen square miles 
a second — allowance of £45 a yearshould be paid 

atical 
— “ 14. Annual Reports. 

The Board of Guardians should be required to report 
annually to the Local Government Board as to satisfactory 
discharge of duties of all officers serving in their districts, 
and the officer should have the right to see the report. The 
county inspector should also report, and the provincial 
inspector-general should express an opinion. 


15. Provincial Inspector-Generals. 
These officers to be chosen from the whole of Ireland by 
special selection. : : 
16. Registration Duties. 
The dispensary or district medical officer should be ev- 
officio registrar of his district, and receive pay of not less than 
£15 a year in addition to his registration fees. 


17. Private Practice. 

There should be no limitation of private practice, nor of 
charge of troops, coastguard, or lighthouse employés. The 
medical officer in charge of police should be paid a mileage- 
rate by the State for police visits made over three miles 
from his dispensary, as if he were aconstabulary officer. 


18. Medical Officer of Health. 

The district dispensary officer should be the medical officer 
of health for his district, but all executive action after report 
should be taken by the county medical officer and his execu- 
tive staff. 

19. Increase of Corps Officers. 

A gradual increase of the dispensary medical staff by 100 
extra officers should be considered, so as to reduce the size 
of districts and do away with out-dispensaries and dépdts. 


20. Clerk, Dispenser, and Registry Clerk. 

A body of men should be formed out of army and police 
pensioners to act as dispensers, sanitary and registration 
clerks, and to live at the dispensary as caretakers. Until such 
a class of men is developed one such clerk should be em- 
ployed as dispenser at the district workhouse infirmary, and 
should visit the out-stations every month, and keep charge of 
all medicines and medical documents. Pensioner sergeants 
of the Royal Army Medical Corps should be considered in 
making such appointments. 


21. Fees from Prixate Patients. 
In consideration of the increase of pay the medical officers 


should agree as to a reasonable rate of fees to all classes of 


private patients in their districts. 


22. Congested Districts and Specially Scheduled Districts. 
.The pay-rates should be on the higher standard—{250, 
rising to £450 a year in the congested districts. Within 
these districts a house should always be included in the 
allowances, or in its absence an allowance made for house 
rent at Royal Irish Constabulary rates. The constabulery 





rates should be the guide in all new decisions as to forage, 
rent, and servants’ charges. 


23. Dispensary Buildings. 

A better type of dispensary buildings should be built and a 
standard plan competed for and issued:as a guide to Boards of 
Guardians. In it an office for the medical officer se te 
from the drug-compounding room would be an essential. 


24. Cottage Hospitals. 

A cottage hospital adjacent to the dispensary and dis- 
penser’s quarters should be a definite part of each dispensary 
district equipment, with residence for hospital nurse, district 
nurse, and district midwife, 


25. Attendance at Congresses. 

A certain number of medical officers should be sent as 
delegates to Medical Congresses annually, and medical 
journals and the means of forming libraries for the district 
should exist at each workhouse infirmary. 


26. Workhouse Infirmary to be the Scientific Centre. 

This district hospital should be the scientific centre of the 
district, and havea suitable laboratory and instruments for 
bacteriological and clinical inquiry. The fever hospital 
— be the infectious disease department of these hos- 
pitals. 

(a) The appointments of honorary physicians and honorary 
surgeons to the Lord-Lieutenant of Ireland should be open 
to a certain number of Poor-law medical officers, say six in 
each class, medical and surgical. 

(6). The Order of St. Patrick should be widened out in its 
organization like the Order of the Bath, so that special ser- 
vices to the State in Ireland may be rewarded, 


XV.—THE PAY-RATES OF IRISH PUBLIC 
OFFICIALS, 


It is essential to discuss briefly the pay-rates and salaries of 
other branches of the public service in Ireland, so as to 
form a just idea of how the State deals with its Irish ser- 
vants, always excepting its dispensary medical officers. 

It is a trite saying that Ireland is a poor country. It has 
no coal to speak of, no iron, little manufacture, a precarious 
business like agriculture carried on in a very defective work- 
shop—namely, an open country swept by Atlantic storms. 
But trite sayings do not at al] times apply all round, and 
Ireland, certainly so far as the salaries of its official classes 
are concerned, does not appear to be a poor country either 
as regards the number or the pay of these officials. It must 
be stated that the officials referred to are mainly those 
employed in the maintenance of lawand order. While every- 
where in Ireland one hears complaints as to the burden of 
imperial taxation and the need of reconsidering the financial 
relations with the “‘ predominant partner” England, there is 
a generalagreement that in the cost of the maintenance of 
the heavy judicial establishments a definite cutting down 
of expenditure is not only possible but desirable. 

The dispensary medical officers see this very clearly, and it 
is probably from such retrenchments that money will be in 
part obtained for their ultimate benefit. ‘The opinion seems 
to be that, with the hoped-for dawn of a new era of progress 
and order in Ireland, the law establishment can be reduced. 
If the dispensary medical officers really desire snch econo- 
mies in the hope of future benefits to themselves, it seems 
clear that they must ally themselves with some political 
party which has these aims; they cannot stand neutral in 
such a struggle without alling between two stools in the end, 


Tie Resident Majistrates. 

These are a very numerous and well-paid body—some 70 
in number. They draw excellent salaries and just allowances. 
Their pay is about £700 a year, and the general opinion is 
that their duties are extremely light. Better days are in 
store, it is said, for Ireland, and with the settlement of the 
land.question crime, always so largely agrarian in character, 
willd’sappear. If the number of resident magistrates were 
reduced by one-third money would be obtained to build up 
the body of county medical inspectors of the Irish Medical 
Service, 8» needful in the Irish counties, who would act as 
medical »tficers of health in the counties. : 

The op‘nion that retrenchment in respect to these officials 
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is desirable is very generally held.’ Story after story is told 
of the easy-going life they lead, and the painful contrast 
their leisure shows to the night and day duties of the 
‘unfortunate Poor-law medical officers. 


he se The Constabulary. 

Then comes the great armed military police of Ireland—the 
Royal Irish Constabulary—with some 250 well-paid officers 
and a force of 10,579, with 252 head constables alone each paid 
like a dispensary medical otticer and with a definite and more 
‘liberal pension. 
- The county inspectors draw salaries offrom £350 to £450 a 
year with £50 forage for horse, £45 for servant and 450 for 
house rent. There are 36 county inspectors. Then comes a 
great army of 211 district inspectors with pay rising from 
£125 to £300 a year with forage, servants’ allowance, and 
house rent. Then come the 252 head constables with 4100 a 
year, uniform, and house accommodation. 

Below these come the great army of constables drawing ex- 
cellent salaries, £60 and £70 a year, with house accommoda- 
tion and uniform, and assured pensions. It is evident that 
very considerable reductions can be made in the _ officers 
‘and men of this service who are everywhere in evidence in 
‘Ireland, but who seem not to have very onerous duties. 

If each medical’ officer managed in his own dispensary 
district to reduce the police force, say by three constables, 
the means to give him a fairer pay,would be found. 


at Other Services. 

Comparisons have also been made of the pay given to the 
Crown and sessional Crown solicitors with that of the 
‘medical services. It is also pointed -out that the State-paid 
teachers of national schools receive an income better than 
the medical officer, who has in addition to keep a horse and 
car and man servant to do his work. 

There can be no doubt that in the very near future a change 
in the character of Irish State expenditure will take place. 
The moneys expended on force and order and law will de- 
crease, and the great body of the people will gain by the 
expenditure’ so saved being diverted to medical and sanitary 
help and fuller educational facilities. 

If the lrish medical men think in this direction then the 
sooner they arrange amongst themselves to combine and send 
to the Imperial Parliament a certain number of representa- 
‘tives to urge forward these views the nearer will the day of 
their betterment be. To stand waiting for the political 
Jupiter to pull their {wagon out of the mire while they them- 
selves give no help is a false’ position to occupy. 


XVI.—THE FINANCIAL ASPECT OF THE QUESTION 
OF BETTERMENT. 


It was most unfortunate that when the Irish Protestant 
Church was disestablished at least two millions of the money 
which then became available was not devoted to medical 
and sanitary work in Ireland. This sum at 2? per cent. 
would have given some £54,000 a year to increase the efficiency 
of the Poor-law Medical Service and to improve the well-being 
of its medical officers. — 

When it is remembered that 41,000,000 was granted for 
‘educational purposes and 41,300,000 to the national school 
‘teachers to iorm a pension tund, it is astonishing that no one 
-spoke a word for the Poor-law and Dispensary Services—a 
-weakly-organized, badly-disciplined profession, unable to 
‘combine for its own benefit, which, in the end is the benefit 
of the public—was unready at that epoch to urge its claim; 

/and now a golden—veritably golden— opportunity is gone, and 
-we are:reduced to expedients more likely to encounter 
opposition. 


The following facts should be borne in mind through all this: 


‘chapter : 
. (a). The Valuation of Ireland.—The Poor-law valuation of 
Ireland is £15,079,c04 (Local Taxation (Ireland) Returns, 1901-2, 


4 Pp. 67. , ° 
: .(b) Value of a Penny Rating in the Pound on above Sum.— 
£62,829. 
-\. (e) Total Cost of Dispensary Medical Officers, including Pay- 
‘ment for Temporary Services and Locum Tenens.—£99,146. 

(d) Total Cost of the Medical Officers, with that of the 


Medical Officers of the Workhouse Infirmaries added.— £117,334. 


. (e) Amount that above Cost represents in Rating on the Pound 
‘ of Valuation.—1.874d. ; 
(f) Cost of each £10 added to the Salary of Every Workhouse 





= ° a 
Infirmary and Dispensary Medical Officer i: 
as6d: Thasthe rate after adding i tocadh aaa Fearly,— 
salary, whether workhouse or dispensary would he” 8 
With an annual increase of £50 the rate would b be 2.03d, 
4, and with an increase of £100 it would be 3.47 in 2.670, in 

(g) Payments from State Funds.—But the State alread subg 
per cent. of the cost of the sums referred to in Par, (ue? 
dispensary medical officer, and (d) cost of dispensa (6) cost of 
officer and workhouse medical officer, reducing the on medical 
dispensary medical officer to £49,573 yearly, and the tot «the 
to £58,667 yearly, so that the total cost to local rat taleum 
medical officers workhouse and dispensary comeg to of all 
id. in the £ on the valuation (by some £4,000) 88 than 

(h) Section VI. of the Local Government Ireland Act 
(2 Edward VII, cap. 7).—Up to the date of the passin of 1902, 
above Act amending the Local Government Act of _ ee 
State paid 50 per cent. of all medical officers’ salaries _ 
increases in those salaries proposed by the guardian all 
approved, were also paid to the amount of 50 per Fas ie 
the State, but the Act of 1902 stopped this and fixed then 
ments to be made at the amounts paid in a fixed standard ri 
—1go2. As a result of this rule all increases of pay sancti a 
by the guardians have now to be paid in full out of the me 
rates. This greatly checksincrements. This section (v1) ae! 
of the Local Government Act of 1902 needs to be repealed ‘in 
justice to the medical officers and the rates. At once on it 
— the amount of any increase of the medical officers’ 
salary would become as to 50 per cent. a charge on the State 
and in the same proportion 50 per cent. on the rates provided 
the Treasury sanctioned the increase, or that the Local Taxa 
tion (Ireland) account, practically a sub-fund of the Consoli- 
ee” was increased to meet these estimated pay 

(i) Indefiniteness of Present Estimates.—Owing to the 
definite fixed rules as to the payment of onlin of py Poo 
law medical officers of both the workhouse and the dispensary 
sections, and the constant changes arising in these rates from 
the variation in the views of each Board of Guardians, it 
must be difficult for any State department to estimate in ad- 
vance the cost of Poor-law Medical Services, since the increase 
is largely produced by uncertain and varying causes. 

(j) An Apparently Easy Solution.—Looking back to Par. (6) 
in which it is stated that an increase of 1d. on the rates 
would bring in £62,829 a year, and assuming that Sec. 
tion vi of the Local Government Board Act, 1992, 
was cancelled, it is evident that atacost to the State of 
458,667, and the cost to the country of 1d. increase in the 
rates, the pay of the whole body of the workhouse, infirmary 
and dispensary medical officers would be doubled. This 
seems on the surface an easy solution, but in reality it would 
only hide the wound and not deal fully with it. 1t does not 
deal with superannuation, which if rigidly enforced must cost 
money. It does not deal with the gradual annual rise of the 
medical officers’ pay to asuitable standard, it omits any action 
about the county medical officers of health, a vital and funda- 
mental question, and it leaves untouched the whole burning 
subject of the congested and _ poverty stricken districts of the 
north-west and west of Ireland. It may be accepted, and 
probably many of the guardians would advance thus far, but 
as . — for Irish medical grievances it would, in my opinion, 
be futile. 

(k) Cost of Post-Graduate Course.—Every medical officershould 
pass through a post-graduate course of at least three months 
before the termination of his eighth year of service. The 
teachers of this course would need salaries, and the medical 
officer would needa grant of about £25 for three months’ extra 
expenses of living at a collegiate centre. His place in the 
country district would also need to be filled at a cost of 4 
guineas a week—-or, say, 52 guineas—and this would be 
needed by from 30 to 50 officers yearly, and would cost the 
country some 45,0coa year, if we take an estimate of 50 offi- 
cers and of £1,000 for professors’ fees and teaching charges. 

(D) Revision of Financial Relations between England and Ire- 
land.—There is no doubt that, considering the relations of 
England and Ireland and the constant discussion as to finan- 
cial relations, it would be a statesman-like act of the 
Treasury to deal favourably with the position of the Poor-law 
medical officers. There is not in Ireland a class who do 
harder work for the State, nor is there a class more level- 
headed, less given to religious bigotry or national prejudice. 
Educated men, they see through much of the sectarian 
bigotry that curses Ireland, and in their houses one seems to 
have reached a quiet haven after the stormy sea of bitter ot 
putes and angry passions. The effect of making such a body 





~ 2 ee ee Ss 


——2e | «4 








yw 








.COST OF REORGANIZATION. SS ae 


Baivisw Mepicar Jocanat 75 








1. Maron 26, 1904-] 

—= ——_—_—_—_—— 
———— . 

ly,— ‘ tented and happy would be far-reaching, and 

oa ‘ Irishvell repay the indicated expenditure. With a thorough 

034, wou. tion to Ireland, they are in touch with the empire and the 

1. in eet through their profession, and the more they study that | 

A Wor jder will still be their outlook, and the better element 
y850 ey will be in the country they have served so well. 
st of 
Pal Rough Estimates of Reorganization Cost. 
mee Nothing on be done for these officials without dis- 

ublic money. 

the _ se oan the 150 a medical officers to the 810 

"dispensary medical officers we have, say, 960 officials. 
1902, Their cost to the country, whoever pays, will not be 
f the much under £300 a ga each. This is equivalent to a 
. of £280,000 yearly. : ’ 
™ lend be tohed for a 13d. rate it will produce 
8, i ° : 
t by 3 AS leaves £186,000 to be met by the State, but teach- 
| pay- ing the officers will cost £5,000 a year, and it may be | 
L year estimated that 100 officers in the congested districts 
ioned need each £150 expenditure above the average country- 
local side. These two sums equal £20,000, and raise the cost 
‘th 6,000 a@ year. 
ed in but the em is notoriously undermanned, and will 
in. its need 100 officers at £300 each yearly, say £30,000. 
icers’ Twenty county inspectors at £600 each will cost £12,000, 
State, and the head-quarters and provincial staff will cost 
vided 5,000. This raises the expenditure to £253,000. k 
Taxa- 's, li we estimate superannuation as costing one-tenth, it 
nsoli- will be necessary to add £25,000, which raises the total to 

a 278,000. 

7 «ban the State aiready pays 458,667 yearly as the 50 per 
ant of cent. proportion of existing charges, and, deducting this, 
Poor- we find a final charge of £219,333 to be met. 
ngary 7. To balance this expenditure let other items of Irish ex- 
from penditure be reduced as follows : : 
ns, it 8. Let the expenditure on the Judicial Bench be reduced by 
n ad- £5,000, and so pay for the head-quarters and provincial 
reage staff we have asked for. 

g. Let 20 resident magistrates at £600 each be reduced ; this 
r. (5), pays for the 20 county inspectors needed, namely, 

Tates 12,000. 

Sec- ort will be necessary to reduce the constabulary officers 
1902, by 100 at £200 each ; this will produce £20,000 as a help 
ate of to pay for 100 medical officers at £300. 

n the 11. As the country is now much quieter, let the constabu- 
mary lary be reduced by 3 men for every medical officer 

This employed, say, 960. This implies a reduction of 2,500 
would constables at £70 a year each, which produces £185,000, 
8 not If we add these sums together we obtain £223,000, which 
t cost more than pays the extra cost. 
of the It may be anticipated that it will be on lines like this that 
action one day the Irish Medical Service will be put on a definite 
unda- footing. Of couse, we must ever bear in mind that a 1d. rate 
rning produces in Ireland £62,829, so that by raising the rate 
: be eather 1d. it would be easier still to ‘meet the cost of the 
, an medical service. 

r, but Whatever scheme is introduced it is improbable that it 
inion, could be made effective at much less cost than is proposed 
here. And the proposal that Ireland should pay a heavier 
hould rate in the pound is merely an attempt to make all Ireland 
onths combine into a kind of sick club for her own benefit. It is 
The impossible without State aid to form such a co-operative | 
yor union; but a State medical service on the lines proposed is | 





practically such a union orclub. It would induce a number 
of efficient medical men to remain in Ireland; it 
would offer them a progressive salary and a pension on retire- 
ment. It would institute an inspectorial system and a 
discipline based on a corporate service. It would arrange for 
systematic facilities for study and the provision of labora- 
tories, ete. 


XVII.—CONCLUSION. 


This report may now be brought toa conclusion. At first, 
on visiting Ireland, the matter seemed to be a small affair, 
easily dealt with. After travelling through the country, 
and meeting many people, the magnitude of the question was 
clearly perceived. 

It is not a mere question of the well-being of a group of 
dispensary medical officers. The very existence of the 
medical profession as an effective factor in the national life 
of Ireland is at stake. The Poor-law medical officers are 
so considerable a body in Ireland that anything that affects 
their well-being affects the medical profession as a profession 
more than in most countries. The State is brought into 
closer relations with the medical profession in Ireland than in 
most countries. 

From the statements made in the report the reader can 
form an opinion of how far the State through its responsible 
officials has understood its duties and its responsibilities 
towards that profession. 

It has not understood the responsibility aright, and hence 
it stands blamable for the existing conditions in Ireland, 
conditions of great gravity and highly injurious to the Irish 
people as a nation. 

Personal inquiries were made of all classes of the com- 
munity. Many Bishops of the Protestant and Catholic 
Church, Jandlords and tenants, guardians and electors, priests 
and parsons, officials and non-officials, the chance visitor met. 


| in the railway carriage or at the hotel table, the views put. 


forward are the result of conversations with these many men. 
The leaders of the medical profession have been fully con- 
sulted in all the centres where medical men form any im- 
portant group of the profession. They all agree as to the 
need of reform. 

With the medical officers of the workhouse infirmary and 
the dispensary relations have been close and thorough. I 
have seen their devoted services and driven with them in the 
storm and the rain round the battlefield of their splendid 
struggle against disease and insanitation. 

I have learned to respect them deeply, and I can never 
forget their many grievances, their splendid devotion to. 
Ireland, their humanity, their broad views in the land of 
narrow views. The medical profession in Ireland contains 
the most level-headed, the least bitter in religious animosities, 
and the most just-minded men in the land, and with just 
treatment they must come to the front. The struggle will be- 
long and trying, but they must never despair, and as the 
years go on victory will surely come if they stand up as they 
do for humanity, progress, and all that means betterment for 
the Irish people. 

In all my efforts to see correctly in the land where vision is 
liable to constant error I have had before me only one hope, 
but that is a splendid hope: that as the result of this inquiry 
some help may come to him—the ultimate Irish peasant— 
who has suffered in the past and still suffers so much. If 
work tends in any way to his betterment I shal] not have 
laboured in vain. I say with fervour: * God save Ireland!” 
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Aberdeen Branch.—The Aberdeen Branch held six ordinary 
meetings for scientific and other purposes during 1903. The 
average attendance at these meetings was 28. The summer 
meeting was held at Braemar. 

Income 437 178. od. 


Expenditure £23 6s. 2d. £14 108. tod. 


| Balance 


Bath and Bristol Branch (Bath Section).—The number of 
members for this Section, including Bath and Trowbridge 
Divisions, is as follows: At the commencement of the year 
123, and since 11 have been lost and 18 gained, leaving a 
present total of 130. The Branch did not make a capitation 
grant to the Divisions for the first year, but the Branch paid 
all formation expenses. For 1904 the grant to the Bath and 
a = Bristol Divisions is 6d. a head, and to the Trow- 

ge Is. 

Income ... 442 78. 1d. 

Expenditure £24 78. 113d. 


\ Balance 417 198. 134. 


| 





Bath and Bristol Branch (Bristol Section).—Number of 
members March 5th, 1904, 250. The Council has to report 
that during the year 1903 the meetings of the Branch had 
been held at the usual times, and were well attended. It 
regrets to announce the loss by death of Mr. W. M. Barclay, 
Senior Surgeon to the Bristol General Hospital, and of Mr. 
H. T. Rudge. Obituary notices of these gentlemen will be 
found in the British Mepicat JourNAL for June, 1903. 
Instead of the monthly meeting of the Branch in May, the 
first annual meetings of the Divisions were held on the same 
day. A second meeting of the Division was held in November, 
when the Draft Medical Acts Amendment Bill was discussed. 
Both Divisional meetings were very poorly attended. Ten 
new members were elected during the year. Dr. E. J. Cave 
and Mr. C. E. S. Flemming were elected representatives of 
the Branch on the Central Council of the Association. At 
the annual meeting in June Dr. Waldo resigned the Presi- 
dential chair to Dr. Barclay J. Baron, and Mr. R. J. H. Seott 
(Bath) was elected President-elect. Several meetings of the 
Council of the Branch, mostly dealing with matters concern- 
ing the administration of the Branch, have been held. At 
one of these it was decided to adopt 6d. per head for the 
expenses of the Division during the coming year. At the 
annual meeting of the Bristol Division Dr. E. Markham 
Skerritt was elected Chairman; Dr. Barclay J. Baron, Vice- 
Chairman; Dr. Michell Clarke, Secretary and Treasurer and 
also Representative at the Representative Annual Meeting. 
To fill two vacancies on the Council Drs. E. Markham Skerritt 
and Hedley Hill were elected. 

Income... £48 48. od.) Balance 


Expenditure £19 118. 10d. | £28 128. 2d. 


(18) 
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Birmingham Branch.—The Branch has held six ordinary 
meetings, one special meeting, and its annual general meet- 
ing. Papers and other scientific communications were con- 
tributed by the following members, namely: Mr. Haslam, 
Mr. Heaton, Mr. Barling, Dr. McCardie, Mr. Jordan Lloyd, 
Mr. J. W. Taylor, Dr. Perry, Mr. Milward, Mr. Morrison, Mr. 
Martin, Dr. Ratcliffe, Dr. W. R. Jordan, Mr. W. E. Bennett, 
Mr. Lucas, Dr. Foxwell, Mr. Hall-Edwards, Mr. D’Arcy Ellis, 
Mr. W. Thomas, Dr. Sydenham, and Dr. Plummer. New 
rules for the Branch, based on the draft model rules, were 
adopted. There have also been six meetings of the Patho- 
logical and Clinical Section, twelve_meetings of the Council, 
and meetings of each Division. During the year 37 new 
members were elected, and 13 other members added by the 
inclusion of Walsall. The membership was thus raised to 
512, distributed in the Divisions as follows: Bromsgrove, 21; 
Central, 288; Coventry, 36; Dudley, 40; Nuneaton and Tam- 
worth, 21; Warwick and Leamington, 56; West Bromwich, 50. 
The Branch desires to impress upon the Central Council that 
the present capitation grant is inadequate to meet the due 
requirements of the Branch, together with its Section and 
— Divisions. 

ncome ... go tos. od. . 
Expenditure £91 158. 194, | Deficit 4&1 58. 11d. 

Border Counties Branch.—The Council of the Border 
Counties Branch have to report that during the year 1903 
there have been three general meetings of the Branch— 
namely, at Penrith in February, Carlisle in June, and Dum- 
fries in December, and is pleased to be able to state that the 
attendance at these meetings showed a gratifying increase in 
the number of members present; this, it feels confident, is 
the outcome of the new Constitution. It was contemplated 
having a fourth meeting at St. Boswells, and the meeting 
had, in fact, been arranged ; but when the new boundaries of 
the Branch were finally settled in the autumn, St. Boswells 
was excluded from this District, and therefore that meeting 
had reluctantly to be abandoned. ° At the three meetings held 
numerous papers were read, and an unusual amount of 
‘¢‘ material” was exhibited and aroused considerable interest 
on account of its noticeable character. At the Dumfries 
meeting the Medical Acts Amendment Bill was before the 
Branch, arousing general discussion, and was finally referred 
to the Divisions of the Branch for further consideration, and 
for them to report to a future meeting what amendments, if 
any, they thought ought to be introduced into this im- 
portant Bill. During the year the Council has held eight 
meetings. Usually these meetings are held at Carlisle, 
it being found most central for the whole Branch. There 
have been sixteen new members elected by the Council, 
whilst, on the other hand, the Council regret to have to re- 
port that they have lost through death their Vice- President, 
Dr. Fray Ormrod of Workington, who was the President of the 
Branch for 1902-3, which, with those members of the Associ- 
ation who have come to reside within the area of the Branch, 
makes the membership 164. The draft rules were submitted 
to the annual general meeting of the Branch, and, with a few 
slight modifications, were adopted and issued to each mem- 
ber, and have proved a valuable alteration. The Branch much 
regret that the Council did not see their way to grant to this 
Branch a Representative of their own on the Central Council 
of the Association, in aceordance with the unanimous appli- 
cation of the Branch. Not only is this one of the oldest 
Branches of the Association, but it embraces a very large 
area, and it is felt that it is too Herculean a task for the one 
Representative of the district to represent an area stretching 
almost from the Firth of Forth to the estuary of the Mersey. 
The Branch Council hope that the Council will reconsider 
their decision at an early date, and accede to what appears to 
the Branch to bea perf: ctly legitimate request, and one which 
it is felt would materially benefit not only the Branch, but 
the Association itself. The three Divisions of the Branch 
held their inaugural meetings in the autumn, and it is gratify- 
ing to be able to report that the attendance at all the meet- 
ings showed a very marked enthusiasm as a result of the new 
scheme; since that date each of the Divisions has held 
another meeting, and has arranged for the early holding of 
future meetings. The Branch Council are especially gratified 
to be able to report that, owing to careful and economical 
working, they are able to present acredit balance of £6 98. 3d. 
after settling every liability for the year 1903; the expenses 
of the Divisions ae been defrayed entirely by the Branch, 





the Council having felt that, by adopting this plan for the 
first year, they would be able to form an estimate of what 
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would be a sufficient capitation 
in the future. poenicn Grant toca Division 
Income 430 28. od. 
Expenditure £23 12s. a Balance £6 98, 94 


Cambridge and Huntingdon Branch.—T 
begs to report that the membership ey my Counei] 
Council has met on several occasions to elect m ‘60. The 
discuss various matters. Two general meetin alee d 
held—one the annual general meeting at Saffron Wald, 
Thursday, July 2nd, when_ the following papers on pr 
agenda :—Dr. Sprague: Motor vehicle for medical nm” 
G. Wherry, F.R.C.S.: Remarks on ophthalmia neonat — 
Dr. Armistead and Dr. Anningson: Cases of atorum, 
resembling varioloid. Dr. Laurence Humphry and Me 
St. Strangeway: An unusual form of typhoid fever e 
C. Bartlett: The vagaries of movable kidney. The 
general meeting was held to consider Branch rules te 


Income 437 16s. od. 
Expenditure £13 2s. 3a, } Balance 





Dorset and West Hants Branch.— During the 
meetings of the Branch have been held, namely, of han 


Weymouth, Ringwood, and Bournemouth, the first under the 


C th 
the presidency of Dr.John Moorhead. The average alia 


The subjects for 


presidency of Mr. A. G. S. Mahomed, and the 


ance, including a few visitors, was 41.75. 
discussion, which are chosen beforehand by the Presiden 
and Vice-Presidents, were: Some unusual gouty affectio ¥ 
some of the effects of influenza; the treatment of acute - 
dominal disorders. Pathological specimens were exhibj 
medical and surgica} communications were read, and patients 
shown. New by-laws for the Branch were considered and 
approved, and the area of the Divisions decided on. The 
Branch now numbers 190 members, embracing the Bourne. 
mouth Division with 113, and the West Dorset with 77 mem. 
bers. The President-elect for 1904 is Mr. A. J. H. Crespi, of 
Wimborne; the Viee-Presidents are Mr. J. A. Hosker. of 
Bostombe, and Mr. P. J. Kingston, of Yeovil. Mr. C. H’W 
Parkinson, of Wimborne, was elected the Representative on 
the Central Council (with the West Somerset Branch), and 
Dr. William Vawdrey Lush, of Weymouth, was elected the 
Branch Honorary Secretary. The Branch has to regret the 
loss by death of four members—Dr. Edward Monro Spooner 
of Blandford, a former President; Dr. David James Lawson, 
of Portland, Dr. Herbert Alfred Lawton, of Poole, both former 
Vice-Presidents; and Major Allan Ewan Grant, I.M.8., of 
Boscombe. 


Income ... £38 48.0 d. | 


Expenditure £20 17s. 73d. J Balance 


417 68. 4hd 


Dundee District Branch «and Division).—The work of the 
past year presents no feature of outstanding importance, but 
the Council is pleased to be able to report that the affair 
of the Branch are in a prosperous condition. The member. 
ship varies slightly, as the Branch is the medium for the 
entrance of many of the hospital and asylum assistants to 
the Axsociation, but the proportion of those actually 
engaged in local practice remains almost constant. In view 
of the great developments in professional politics, and the 
wide power of initiative which local practitioners now have, it 
seems desirable that many of the remaining practitioners 
—about 30 per cent.—in the area should enter the Association. 
The Council would also urge the practitioners in the various 
towns to again consider whether they wiil not organize them 
selves into small Divisions, with possibly conjoint representa- 
tation at the annual meeting of the Association. The Council 
wishes to draw attention to the fact that the Representative 
Meeting at Swansea, on the initiative of this Branch, este 
blished a Scottish Standing Committee, and that this has 
held two successful meetings. Some questions raised in this 
Committee by the Branch Representatives have been refe 
to the Divisions for their consideration, with a view to res 
lutions being adopted at the Representative Meeting 
Oxford. From these two illustrations members may more 
easily realize how efficiently the views of the locality may now 
be laid before the Association and secure its support. 40 
questions of purely local politics, and none of ersonal con- 
duct, have been dealt with during the year. The Honorary 


Mr. i | 


£24 138, od, | 
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reasurer reports a credit balance of £7 78. 2d. on the year’s 


working. i i 
come ..- 19 08. 6d.) Balance ee re 
hapenditure Lit 138. 4d. J 473 


lian Branch.—The Council has the pleasure to 

inet a Tecmperous condition of the Branch; 49 new 
members have been elected, 46 members removed from the 
a, 14 members resigned, and 11 died; there are 424 
Shere in the Branch, exclusive of 7 associate members. 
The spring meeting was held at Wymondham in March. 
The Model Rules for the administration of the Branch were 
onsidered and adjusted according to the wishes of the 
members and the needs of the Branch. It was unanimously 
resolved to invite Mr. H. B. Walker, of Lowestoft, to under- 
take the office of President-elect, which office and honour he 
cordially accepted. Dr. Francis Ward resigned the office of 
Secretary for Suffolk. A resolution was passed thanking him 
for his efficient work. Dr. Gutch, of Ipswich, kindly accepted 
the vacant office. Papers were read by Sir Alan Reeve Manby, 
Mr. W. K. Hatch, F.R.C.S., and Mr. W. Wyllys. The Council 
desires to express its thanks to Mr. David Hughes and to the 
Rev. the Hon. Arch. Parker, Vicar of Wymondham, for their 
kind hospitality. The annual meeting was held at Chelms- 
ford, under the presidency of Dr. J.C. Thresh, in June. The 
meeting was largely attended and most successful. The fol- 
lowing ladies and gentlemen, for the interest they have 
shown and the work done by them for the East Anglian 
Branch, were elected by the Council associate members: 
Mrs. Garrett Anderson, M.D., Miss L. Garrett Anderson, 
M.D., Misa Jane Walker, M.D., Mr. Andrew Clark, F.R.C.S., 
Dr. Clifford Allbutt, M.D., Dr. P. W. Latham, and Mr. Joseph 
Griffiths, F.R.C.S. The General Secretary announced the 
election of the following officers :—President : Dr. J.C. Thresh 
(Chelmsford). President-elect: Mr. H. B. Walker (Lowestoft). 
Vice-Presidents: Dr. E. L. Fenn (Colchestery, Dr. C. Scott 
Kilner (Bury St. Edmunds), and Mr. W. E. Wyllys (Great 
Yarmouth). Elective Members of Council: ‘Edgar 5 
Barnes, M.D. (Eye), and Michael Beverley, M.D. (Norwich). 
Secretary for Essex: B. H. Nicholson, M.B. (Colchester). 
Secretary for Norfolk: H. A. Ballance, M.S. (Norwich). 
Secretary for Suffolk: J. Gutch, M.D. (Ipswich). General 
Secretary of Branch: B. H. Nicholson, M.B. (Colchester). 
The Juncheon given by the President was attended by 70 
members and friends, including the Mayor of Chelmsford. 
The President addressed the members on County Sanitary 
Administration in Essex. At the conclusion a hearty vote of 
thanks was accorded to the President for his interesting and 
valuable paper, and for his kind hospitality. Interesting 
apers were read by Dr. Herbert H. Brown, Mr. Creswell, and 
Dr. H. C. Thompson. The Council desires to express its 
warm thanks to Dr. and Mrs. Thresh for their unbounded 
hospitality to every one present. The autumn meeting 
was held at Sudbury in September, in conjunction with 
members of the Cambridge and Huntingdon Branch as 
guests. The new sewage works were inspected, the 
members and guests being conducted by the Mayor of 
Sudbury and Dr. Sinclair Holden, who explained the 
working of the system. At the Council meeting Pro- 
fessor Howard Marsh, F.R.C.S., of Cambridge University, 
was unanimously elected an associate member. Interesting 
eh were read by Professor Howard Marsh and Dr. 
inclair Holden. Mr. Joseph Griffiths showed many excel- 
lent specimens from his collection. The Council is indebted 
to Dr. Sinclair Holden for the trouble he took in connexion 
with the meeting and for his kind hospitality. 
Three special Council meetings were held for the elec- 
tion of new members and for the discussion of the 
Ethical Rules. With some slight alterations from the Model 
Ethical Rules, they will be submitted to the members at the 
spring meeting for confirmation. Thereafter rules for the 
government of the Branch will be printed and circulated; a 
small map of the East Anglian Branch with the several 
Divisions will be added. Considering the first year of its 
adoption the work of the Divisions has been satisfactory. 
Reports received show that the resolutions submitted to 
them by the General Representatives Meeting at Swansea 
have been discussed. Their utility and usefulness are felt to 
be of growing interest and advantage to the members. At 
many of them ag dealing with professional and scientific 
gga a ere ae te "4 the 
[ . W. Cadge, F.R.C.S., 0 orwich. e was 
President of the Branch in 1861, and read the Address in 
urgery at the Annual Meeting of the British Medical 





Association held at Norwich in 1874. The loss of this dis- 
tinguished surgeon, and one who always took a deep interest 
in the Association and Branch, was keenly felt by the mem- 
bers of the Branch. The Council records with pleasure and 
satisfaction the honours conferred on Sir Alan Reeve Manby 
by His Majesty King Edward and by the King of Denmark. 
It congratulates him most heartily, and feels that the 


honours have been well merited. 


: 
Division. No. @ 


Reports of Divisions Summary. 
f Capitation Grant. 


Expenses. 


Meetings. 
4s. a. 4 «..¢. 
North-East Essex 2 2 ir o (18S. per member) 5 a 
Mid- Essex a 2 117 © (1s. ” ) © 5 3 
Norwich ... 4 615 o (38. - ) 610 0 
Mid-Norfolk c 213 0 (18. a ) 114 6 
West Norfolk ... 4 3 2 © (28. ” ) 118 3 
East Norfolk ... 
South Suffolk ... 3 3 10 0 (1S. ” ) 120 
West Suffolk... 3 2 1 o(18. * ) 01211 
North Suffolk ... 3 3 8 o(2s. *9 ) 113 6 
Income ... 479 98. 0 d. | 1 
Expenditure £63 78. 53d. | Balance £16 18. 63d. 


East York and North Lincoln Branch. —The Branch in- 
cluded 135 members in its two Divisions, 112 in the Kast 


York, an 


23 in the North Lincoln Division. 


The East York 


Division has carried on the usual sessional meetings, held in 
the winter months, of the old Branch. The North Lincoln 
Division has been organized, and has started monthly mee.- 
ings with the new year (1904). The annual meeting (forty- 
seventh) of the Branch was held at the Royal Infirmary, Hull, 
on June 3oth, 1903, when thirty members attended. Messrs. 
Down Bros., Allen and Hanburys, and Arnold and Sons gave 
an exhibition of surgical instruments in the central hall of 
the infirmary. Dr. G. J. Briggs, the new President, took the 
chair vacated by Dr. A. T. Brand. The report of the Council 
was read, and the officers for the ensuing year were duly 
elected. The decision of the Organizing Committee to group 
this Branch with the Cambridge and Huntingdon Branch for 
the purpose of electing a representative on the Central Com- 
mittee was announced. The report of the Representative on 
the Council was read and adopted, and the balance sheet was 
passed. The President then read his address on Some Men 
I met at the Old School (Hull School of Medicine). The 
annual dinner was held at the Imperial Hotel in the evening. 
Six Council meetings were held during 1903, the chief 
members, being 
the question of the representation of the Branch on the 


business, apart from the. election of 


Central Council. 


Income ... 438 103. rod. 


] 
Expenditure 19 198s. 2d./ Balance 


418 11s. 8d. 


Edinburgh Branch.—The annual meeting of the Branch was 
held in the Royal College of Physicians on June 19th, 1903. The 
rules were adopted, and the office-bearers for the year elected. 
The only other meeting of the Branch was the very successful 
clinical meeting, which was held in the Royal Infirmary on 
February 12th. Between two and three hundred members 
attended the meeting, a Jarge number of interesting cases 
were shown, and the new pavilions were shown by the 
surgeon in charge. In the evening over one hundred mem- 
bers of the Association attended the annual dinner in the 
North British Station Hotel, when representatives from all 


the other Scottish Branches were present. 
Income .... £81 138. 6d. \ Belance 


Expenditure £43 2s. 3d. 


438 118. 3d. 


Fife Branch.—This Branch was formed on March 18th, 1903, 
and started with a membership of 58; 
number stands at 69 and one “associate” member. It 
has held, besides the initial meeting, an annual general 
meeting in June last, an ordinary general meeting in 


October, and the Council has met four times. 


at present the 


Rules and 


by-laws have been adopted pretty much on the lines sug- 
gested by the Association, and these have been printed and 
circulated amongst the members. The Branch at the ordinary 
general meeting held in October considered the various 
matters referred to the Divisions from the Representative 
Meeting—namely, the Council’s recommendations regarding 
the Vaccination Acts, the resolution regarding the alteration 


in the composition of the General Medical Council and the 
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Medical Acts Amendment Bill, and the result of the delibera- 
tions at said meeting has been communicated to the General 
Secretary. The Division sent a Representative to the Repre- 
sentative Meeting, and, in conjunction with Edinburgh, the 
Branch elects two members to the Central Gouncil of the 
Association. The Fife Colliery Surgeons’ Association, which 
existed to look after the interests of colliery surgeons in 
the county, agreed to dissolve and merge its interests in this 
Branch, provided a Committee was appointed to continue the 
objects of the Colliery Surgeons Association. At the ordinary 

eneral meeting of the Branch at which this business was 

rought up it was cordially agreed to appoint such a Com- 
mittee, the same to consist of all colliery surgeons who 
are members of the Branch, and Dr. Dickson (Lochgelly) was 
appointed Convener and also to act as Secretary, and with 
instructions to report the deliberations of the Committee to 
the Branch Council from time to time. The Honorary Secre- 
tary of the Branch, as an ez-officio member, attended the two 
meetings of the Scottish Committee. which have been held 
since its institution, the first being at Perth on November 20th 
last and the second at Edinburgh on February 12th. Matters of 
much interest to the profession in Scotland and elsewhere 
were discussed at these meetings, and the result of the 
deliberations will appear in the JourNAL from time to time. 


411 18s. od. 
"C5 138. 10g; | Balance 


Income ... 


Expenditure 46 4s. 1d. 


Glasgow and West of Scotland Branch —During the past 
year two Branch meetings have been held, and six meetings 
of the Council. The Council has elected 32 members, while 
23 members have been lost by resignation, and 3 by deaths, 
showing a net gain of 6 on the year. The membership of the 
Branch as given in the Year Book stands at 682. 


£132 148. od. 
“£37 18s. o*, | Balance 


Income ... 


Expenditure 474 163. od. 


Grahamstown and Eastern Province (South Africa) 
Branch.—The following meetings were held during 1903: 
January 30th, annual meeting, present eleven members ; 
paper by Dr. Greenlees, the history of insanity. May 15th, 
general meeting, present eleven members ; paper by Dr. 
Saunders, abiotrophy. July 25th, general meeting, present 
six members; paper by Dr. Purvis, etiology of cancer. 
October 12th, general meeting, present nine members ; paper 
by Dr. Saunders, pyroplasma hominis (?). During these 
meetings three matters of importance to the welfare of the 
Branch were brought forward: (1) The delimitation of the 
Eastern Province Branch under the new Articles of Associa- 
tion, and dependent on this the revision of its rules ; (2) the 

uestion of framing a rule to admit non-medical visitors to 
the meetings of the Branch, such visitors to take no part in 
the business nor vote (that is, bacteriologist, chemistry pro- 
fessor, dentist, and others); (3) the purchase of books for the 
Branch and the housing of such a medical library. None of 
these matters have up to the present been finally decided. 


432 178. 3d. 
411 tos. od. } Balance 


Income 


Expenditure £21 78. 3d. 


Lancashire and Cheshire Branch.—The Branch has during 
the year 1903 held two meetings, one general meeting in 
Liverpool and the annual meeting in Chester. The following 
gentlemen have been elected extraordinary associate members: 
Dr. G. E. Shuttleworth, 27, New Cavendish Street, London, W.; 
Dr. D. A. O’Sullivan, 56, Charleville Road, West Kensington, 
W. The Council has met on ten occasions. A preliminary 
grant of 1s. per head was made to the Divisions, and, except 
in the case of two Divisions, this amount has more than met 
the current expenditure in all the Divisions which have sent 
in a financial report to the Branch Council. Five Divisions— 
namely, Burnley, St. Helens, Stockport, Warrington, and 
Wigan—have failed to submit their financial report. In 
addition to the above grant, the Council has provided 
stationary and ooueens presses for the Divisions. The 
membership of the Branch is approximately 1,650 (the list is 
now under revision). 


4313 108. 6d. 
78. 7d. 


Income ... 


Expenditure £181 \ Balance 


4132 28. 11d. 





Leinster Branch.—Practically the 

Leinster Branch is performed by the Oocuattl Of the 
Branch held but one general meeting during the re 
this meeting, which was well attended, a resolotin . 
unanimously adopted relative to the Position Z 
Poor-law medical officers in Ireland. This a 
was subsequently accepted by the Representative Maution 
The Council of the Branch met fourteen times du inci 
year, and elected 23 new members of the Association. 
membership of the Branch stood at the end of the 7 The 
about 360. Much of the time of the Branch Counsits * 
occupied with the question of reorganization, and durin He 
months of June and July the Secretary of the Branch the | 
moned meetings, which he also attended, in the wpe d 
Divisional centres, with the result that out of the six nema 
Divisions in the Branch area three were successfully 5 
augurated. In regard to the country Divisions, each withas 
area comprising two counties, the difficulty of gettin as 
bers to attend meetings will always be great; and att an 
it is almost impossible to secure any attendance owins ot 
fact that most of the country members of our Branch . 
also members of the Irish Medical Association, and atterd i 
ance at the county branch meetings of the latter ig as m : 
as they can manage. The Dublin and East Leinster Divisio : 
however, vromise to be very active and useful. Durin the 
year the Branch sustained a severe loss in the death of its 
founder, Sir George Duffey. , 


Income 


£63 os. od, a 
Expenditure \ Deficit... 


£463 10s. od..) 108, od, 


Malta and Mediterranean Branch.—During the 
this Branch has convened two meetings, pr Jeu : a 
the other in May; twenty-two members attended the first 
meeting, and two papers were read and discussed. A Branch 
Council consisting of seven members was elected for the first 
time. The second meeting was attended by thirteen mem. 
bers. One paper was read, and the rules of the Branch were | 
discussed and approved. It is very satisfactory to note that | 
the Branch is growing more popular every day ; this is shown 
by the fact that the membership is yearly increasing, which 
is undoubtedly due to the new rules which govern the Asgo- 
ciation. The finances of the Branch are likewise satisfactory, 
as shown in the balance sheet. It is to be noted, however, 
that the great saving which has been hitherto effected is 
mainly due to the fact that no house rent had to be paid by 
the Branch. as the Malta Society of Arts, Manufactures, and 
Commerce has been kind enough to give us the required ac- 
commodation in the Industrial Hall. Tnis building is now 
required by the Local Government, and we shall have to seek 
accommodation elsewhere, which will certainly entail an 
additional expense in the future, but not a heavier one than 
this Branch can bear. 


£6 168, od. | 
74 158. 5d. | Balance 


Income 


Expenditure £2 08, 74, 


Metropolitan Counties Branch.—This is the first occasion | 
upon which, as required by the new By-laws, the annual | 
report of Council is presented in March, and consequently | 
the period included in the present report is only nine months, 
Since the last report the Council has to deplore the loss by | 
death of 20 members of the Branch, including a past | 
President (Sir Edward Sieveking), two former members of | 
Council (Professor Corfield and Mr. Walsham), and two | 
distinguished members of the profession in Dr. George Thin 
and Mr. Smith Turner. The present membership of the 
Branch numbers 2,610, and is divided as follows: 


Chelsea Division... 100 Lambeth Division ...174 TottenhamDivision...u6 


City as ...171 Marylebone ,, ... 555 Walthamstow, 7” 
Ealing ‘ ..108 Richmond _,, ... 158 Wandsworth ,, «jd 
Hampstead ,, ...172 St. Pancras ,,_ ...172 Watford ow ® 
Kensington,, ... 325 Stratford ay .. 115 Westminster ,, 1% 


The Council has held four meetings since the last annual 
meeting, and its principal work has been connected with the 
arrangements for carrying on the Branch and its Divisions 
under the new regulations. In November, 1903, a Committee 
upon which all the Secretaries of Divisions served was form 

to consider the boundaries of the Divisions of the Branch. 
Asaresult of the labours of this Committee aumerous changes 
in the Divisions were made by the Organization Committee. 
Several Divisions were defined more clearly by utilizing the 
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of the metropolitan boroughs for the-purpose. The 
Brixton and Weybridge Divisions no longer exist as such, 
she former having been incorporated with the Lambeth and 
Wandsworth Division and the latter being merged with the 
Richmond Division. The Central Division is now divided 
into the Marylebone and Westminster Divisions, and the 
Kennington Division has parted with the boroughs of 
Chelsea and Fulham, which now become the Chelsea 
Division. The new Divisions are now in process. of organi- 
gation. The boundaries of the Wandsworth Division are 
further increased by the addition of Tooting and Balbam, 
which have hitherto formed part of the South-Eastern 
Branch. The question of the expenditure of the Branch and 
Divisions has been considered by a Committee, whicn has 
made certain recommendations that it is hoped will facilitate 
the financial management of the Divisions. Most of the 
Divisions are now in full working order, and while some 
have little to report the Council is much gratified to notice 
that others display great activity. It is a matter of regret 
that enough interest has not yet been shown among members 
in the district to permit of the organization of the Watford 
Division. 
ncome ... 4516 148. 6d. 
ecadliure £202 168. "a, | Balance 


4313 18s. 5d. 


Midland Branch.—The Branch numbered 515 at the com- 
mencement of the year; it now numbers 520. The Branch 
Council held four meetings during the year and elected 
25 members. The annual meeting of the Branch was 
held at Derby on June 5th, 1903; 45 members were 
resent. Therules of the Branch as printed were adopted. 

e President, Mr. C. H. Hough, gave an interesting address 
ona visit to the West Indies. 


Abstract of Reports and Financial Position .of the Several 
Divisions. 


| Meet- | Grants 


























| | Bal- 
Division. = ings in| from ——_ ance in Remarks. 
‘| 3903. (Branch. PO | Band. 
| 
| Lé 8 Gis sa. &le- ay a: 
Boston 31 | 2 |312 0 | 411 © |o g11 | Deficit. 
Derby 144 | 4 |t§1r 3/916 8 | 514 7 
Leicester mS | 2 lw 5 o}/8 § @o 14 6 6 
Lincoln... | 54 | I §17 o| sag ole 2 6 
Nottingham 150 | 3 |15 38 9 | 416 ss itr 2 33 
Stamford... 26 | x |3 1 g|ors 2 |2 6 7/|This Division has 
| | now nosecretary. 
Income ... £92 158. 7d. | 
Expenditure £75 18. 7d, { Balance 417 148. od. 


Northern Counties of Scotland Branch.—This Branch 
embraces the Northern Counties of Scotland, the Western 
— of Banff, Elgin, Inverness, and the Counties of 
cotland north of these. The Orkney and Shetland Islands 
were formerly attached to this Branch, but on the reconsti- 
tution of the Association it was considered expedient to join 
them to the Aberdeen Branch, it being easier for the 
members resident in these islands to attend meetings in 
Aberdeen than in Inverness. There is only one Division 
of the Branch—Inverness—as it was considered, on account 
of the wide area of the North of Scotland and from the 
fact that the members live at long distances from one 
another, it would be impossible to form more than 
one Division. The membership of the Branch at De- 
cember 31st, 1903, was 111. The annual meeting was 
held at Strathpeffer in June, when the _ office-bearers 
were gare Dr. T. R. Macdonald (Inverness), President ; 
Dr. Allan (Evanton), President-elect; Dr. Murray and Dr. 
Ogilvie Grant, Vice-Presidents; Dr. J. Munro Moir, Honora 
Secretary and Treasurer. Members of Council: Drs. Cruikshan 
(Nairn), Sutter (Nairn), Mackay(Elgin), Mackenzie (Inverness). 
i“ esentative of Branch im Representative Meeting: Dr. J 
‘ unro Moir. presentative on Council of the Association, Dr. 
ceyee Murray. The code of rules for the management of the 
ranch as well as the rules for the regulation of ethical pro- 
cedure were adopted. The autumn meeting was held at Elgin 
in October. _At this meeting Dr. J. W. N. Mackay—who was 
me of the original promotors of the Northern Counties Branch 
andits Honorary Secretary for nearly forty years—was pre- 
sented with an address by the members on the occasion of his 





attaining his fiftieth year as a general practitioner. At this 
— the Representative Member gave an account of the 
proceedings of the Representative Meeting at Swansea. 
Three Council meetings were held at which ordinary routine 
business was transacted. 


Income ... 422 6s. of: | Deficit 


Expenditure £29 8s. 5d. 47 2. 39. 


North of England Branch.—This Branch has during the 
year 1903 held its.usual three meetings. Two of these were 
fairly well attended, the other being one of the best meetings 
it has held for a very long time. Its scientific work has 
suffered to some extent from the amount of detail which 
es to be brought before it in connexion with the new 
order of things in the Association, but it is hoped that much 
of that kind of work will now be undertaken by the Branch 
Council and various Committees, thus leaving the Branch 
meetings for scientific and social purposes. The newly- 
organized Branch Council has proved a great success, intro- 
ducing many new workers.. Three well-attended meetings 
have been held, and many of the members came long 
distances and at much inconvenience. As to the number of 
members, 125 new members were elected during the past 
year, being a great advance on anything achieved in this way 
before. Owing to the constant changes going on in the Branch 
area, and there being no official list showing the membership 
at the close of the year, it is difficult to state the membership 
exactly, but the Year Book (which is an invaluable addition 
to the Branch Secretary’s library) gives the number as 564. 
Finance : The statement of account shows a balance in the 
hands of the Branch of £59 16s. 1od. The expenditure has 
been large, but much of it may be termed extraordinary, as 
it was incurred owing to the great change which has recently 
taken place in the government and constitution of the 
Association. This Branch determined to bring the Associa- 
tion before the notice of “7 practitioner in the Branch 
area and do everything it could to make it impossible for a 
respectable practitioner to remain outside the ranks of the 
Association. To this end a large number of meetings have 
been held, and a great deal of circularizing has been done. 
Judging from the large increase in membership, and the 
probability of a ‘still larger in the near future, the Branch 
thinks the money has béen well spent. The grants to the 
Divisions have not been put down at so much per head, as 
the Branch Council thought the simplest plan was to pay the 
legitimate expenses incurred by the several Divisions, and 
this met with the approval of the representatives of the 
Divisions. 

Income ... £218 138. 5d. 


Expenditure £158 16s. 7d. £59 168. 10d. 


} Balance 


North Lancashire and South Westmorland Branch.—In pre- 
senting the report of our first year’s work we have much 
pleasure in assuring you of the success of this Branch, which 
was constituted by your resolution of January 21st, 1903. 
Our numbers originally were 95: We have since elected 29 
new members, 4 members of the Association have come into 
the district. and we have lost 7 by removal and death, leaving 
a membership at the end of the year of 121, a net increase of 
26. The Divisions are in full working order, and have each 
held several meetings. We have allowed them ts. per annum 
for each member, which has been suffieient to cover all ex- 

enses. The enclosed statement of account shows that we 

ave a balance of £6 3s. The Branch has held three meet- 
ings at Ulverston, Lancaster, and Kendal, with an average 
attendance of thirty-three. The work done has been almost 
entirely scientific, the ethical and medico-political business 
being left as far as possible to the Divisions. This Council 
considers that, so far, the new organization has answered 
well in this district, and expects a further increase in mem- 
bership during the coming year. 


Income ... £21 88. o4- | Balance 


Expenditure 15 58. od. | £6 38. od. 


Oxford and Reading Branch.—The annual meeting was 
held at Oxford on July 3rd, 1903; Mr. R. W. Doyne, Pre- 
sident, in the chair. The officers for 1903-4 were duly elected, 
and Dr. Macnamara of Shrivenham and Dr. Ross of Reading 
were elected new members. Mr. Doyne read a paper on the 
treatment of certain eye diseases with retinal extract. Mr. 
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J. H. Walters read notes about a case of bifid uterus, and 
exhibited the morbid specimen. Mr. N. Daly read notes ofa 
case of uraemia treated with morphine. Mr. H. P. Symonds 
exhibited three cases of tuberculous disease of the knee-joint 
treated with formalin. Mr. H. A. Whitelocke exhibited a 
case of partial excision of tarsus. All the papers and cases 
were freely discussed. The members subsequently dined 
together at Exeter College. The next annual meeting and 
meeting of the Council of the Branch will be held in Reading 
in June, 1904. 
449 8s. 6d. 


Income ... 
Expenditure (‘Z11 158. ed, | Balance oe £37 138. od. 


Perthshire Branch.— During the past year four meetings of 
the Branch were held, two ordinary, one clinical, and one 


special. Two meetings of the Council were held. The finan- 
~ statement — Ss, 64. 

ncome ... 19 188. 6d. 

Expenditure £5 19s. 4d. | Balance £13 198. 2d. 


South-Eastern Branch.—The Divisions of this Branch have, 
for the most part, been organized so far as the election of 
officers goes and the adoption of rules, but in many cases 
they are not yet doing active work. Several of the Divisions 
have not held meetings except those for their inception. In 
others two or three meetings have been held, and the various 
questions referred to the Divisions have been discussed. The 
value of the voting on these matters is discounted by the 
smallness of the gatherings. In the main, approval was 
expressed of the proposal in favour of revaccination and dis- 
approval of any representation of the Association on the 
General Medical Council. Some small meetings discussed 
the Medical Acts Amendment Bill and expressed a general 
approval thereof. The financial report gives no reliable 
guide to the funds needful for carrying on the work of the 
Branch in the future, seeing that the machinery of the 
Divisions is in very few cases thoroughly in working order. 
The Branch held its annual meeting in June, at which the 
routine business was transacted. 


Income ... 4238 03. 7d. | 


Expenditure ~£78 os. 9d. | Palamce =». | £159 108. tod. 


South Midland Branch.—Proceedings of Branch for 1903: 
Council met at Northampton on March roth for election of 
officers and appointing place and time of annual meeting. 
Draft Model Rules approved of. Special Council, Northamp- 
ton, May 21st: Proposed amalgamation with Cambridge 
Branch “ not accepted.” Enlargement of Aylesbury Division 
to include Amersham, Chesham, Great and Little Missenden, 
and Princes Risborough agreed to. Branch Council, Welling- 
borough, June 18th: Elected 6 new members, and announced 
that Mr. Kinsey had been elected Representative on Central 
Ceuncil. Annual meeting, Wellingborough, June 18th; 
Mr. Audland (President) and 22 members. For full account 
see BritisH MepicaL JouRNAL. Branch Council, Bedford 
Hospital, October 15th: Elected 6 members. Autumnal 
meeting, Bedford Hospital, October 15th: See Journat. 
During the year 16 new members joined, 3 removed to other 
Branches, 2 resigned, and 2 died. 


Income ... £47 118. od. | Balance 
J 


Expenditure £28 4s. 5d. £19 68. 7d. 


South Wales and Monmouthshire Branch.—The annual 
meeting of the Branch was held at Swansea in June, 1903, at 
which the Model By-laws, with some slight modifications, 
were adopted. In order to assist the Divisions to get into 
working order, the Branch Council decided to limit the 
number of Branch meetings this year, and accordingly in 
addition to the annual meeting only two general meetings— 
one at Cardiff in December and one at Swansea in March— 
have been held. The attendance at both was good. The 
number of members of the Branch is now 454. 


Income ... 480 58. od. | 
Expenditure £26 38. 7d. | Balance 


454 18. 5d. 





South-Western Branch.—The Branch Council has pleasure 
in submitting to the Central Council its first annual report. 
Strength of the Branch: The present membership is 418. 
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During the past year 22 new members 
enrolled, 16 have been transferred from other Br 
to this Branch, 10 have been transferred from the Seu 
Western Branch to other Branches, 2 have died u™ 
resigned, and 2, being in arrears of subscription, have 
removed from the list of members, thus making a 
= of 14 to the Branch membership. Meetings: TInterme 
iate meetings have been held at Plymouth, January 21st « 
Exeter, April 1st ; Liskeard, October 7th, 1903, all of whith > 
well attended. The annual meeting was held at Laun ren 
on June 3rd, before which members were hospitably enter 
tained at luncheon by the President-elect, Dr, W. T. Thomp. 
son. The questions which have chiefly engaged the attention 
of the Branch during the year have been the reorganizati ns 
of the Branch so as to meet the requirements of the pe 
Articles of the Association. New rules have been drawn u 
which have received the sanction of the Central Council an 
are now in force. The Council has reason to believe that 
the new constitution will greatly increase the influence and 
prestige of the South-Western Branch. 


Income ... £63 98. od. 


Expenditure £44 128. 2d. | Balance 


418 168, 104, 


Staffordshire Branch.—During the past year there have 
been four meetings of the Branch. Nine new members were 
elected and une associate member. Otherwise the attention 
of the Council was directed to drafting the new rules of the 
Branch and arranging for the starting of the Divisions ang 
Branch under the new Constitution. The Branch has held 
four meetings—one at Stoke, two at Stafford, and one at 
Wolverhampton. The average attendance at these meetings 
was 23. Un February 26th, 1903, a meeting was held at 
Stafford ; the whole time was given to scientific matters. Qn 
April 23rd a meeting was held at Wolverhampton; this algo 
was entirely concerned with scientific matters. On June mth 
the annual meeting was held at Stafford; the report of the 
Council of the Branch was adopted, also the financial state- 
ment, showing a balance of £18 7s. 6d. The newrules as drafted 
by the Council were submitted and approved, and the Pregi- 
dent delivered his address. On November 26th a meeting 
was held at Stoke-upon-Trent; it was entirely connected with 
scientific matters. At the middle of the year the Branch 
numbered 202 members.’ During the latter part of the year 
29 have either resigned or been transferred to other Branches, 
Including 1o members elected since January, 1904, the Branch 
numbers 192 members and 1 associate member ; 4 applicants 
are now awaiting election. 


£39 78. 6d. 
42t os. od, \ Balance 


Income ... 


Expenditure 418 78, 6d, 


Stirling Branch.—The first annual meeting of the 
Branch, after the reconstruction of the Association, was 
held on May 7th, 1903. At that meeting new rules 
for the Branch were adopted, and office-bearers and 
associate members were elected. An address on surgery 
was delivered by Mr. Stiles (Edinburgh). A general meet- 
ing was held in October, when various matters referred 
to the Division by the Central Council were considered. An 
address in gynaecology was delivered by Dr. Balfour Marshall 
(Glasgow). The Branch began the year with a membership of 
74. Of these 1 has died, 2 resigned, 1 has been expelled for | 
non-payment of subscriptions, and 7 have been transferred to 
other Branches. This reduced the membership to 63, but the | 
addition of one new member (transferred) raises the number | 
to 64. 


Income ... 
Expenditure 


413 8a. od. 


£12 118. 2d. £o 168, 10d, 


' Balance 


Utster Branch.—The Council of the Ulster Branch of the 
British Medical Association, in presenting the twenty-sixth 
annual ‘report has pleasure in stating that the Branch con- 
tinues to prosper. The new organization is working satisiac- 
torily, but the Council regrets that the Omagh, the Enniskillen 
and the Monaghan and Cavan Divisions have not yet form 
themselves. The remaining four Divisions are active. The 
total membership is now 383. The Council regrets to record 
the death of Mr. William Dobbin, F.R.C.S.K., Banbridge. 
Through the kindness of the Council of the Ulster Medical 
Society the Branch has the advantage of holding its Belew 
meetings in the Medical Institute, Belfast. The Branch me 
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i during the year 1903, three times in Belfast, and 
wee Derry. The Council met five times during the year, 
a ndances of the individual members were as fol- 


gad te ent: Dr. Thos. M‘Laughlin, 2. Vice-Presidents: 
oz. B. Boyd. Ballymoney, 0; Dr. E. B. Coates, Belfast, 0; 


le Craig, Derry,o; Dr. S. E. Martin, Newry, 0. Mem- 


. Dr. J. T. Creery, Coleraine, o; Dr. David Huey, Bush, 
betta ae Dr. J. C. Martin, Portrush, 3; Dr. J. A. Craig, Bel, 
5: Dr. John Campbell, Belfast, 1; Dr. Alex. Dempsey- 
Belfast,o; Dr. J. A. Lindsay. Belfast, 1; Dr. Cecil Shaw- 
Belfast, 5; Sir Wm. Whitla, Belfast. o; Dr. Donnan, Holy- 
wood, 0; Dr. St. George, Lisburn, 0; Dr. Stuart, Ballymena, o; 
Dr. x G. Cooke, Derry, 2; Dr. Agnew, Lurgan, 2; Dr. Don- 
Portadown, 0. Representative on Central Council: Dr. 
Byers, 2. Hon. Treasurer: Dr. Darling, Lurgan, 4. Hon. Sec- 
retary: Drs. Calwell, 5; Mitchell, 3; Sinclair, 3; Lindsay, 1; 
McKisack, 1; Gray, Armagh, 1. A large number of profes- 
sional contributions were received during the year. 


£100 68. 5d. | Balance £43 18. 8d. 


Income ... 
457 48. 9d. | 


Expenditure 


West Somerset Branch.—During the year 1903 three meet- 
ings have, as usual, been held—all at Taunton. The average 
attendance at these meetings has been just over 20, an 
improvement on former years. At the spring meeting, when 
Mr. Frosgard of Bishop’s Lydiard was President, the Branch 
adopted new rules for the government of the Branch, and 
also rules for regulating ethical procedure. It also approved 
of the suggested scheme of being grouped with the Dorset and 
West Hants Branch for the purpose of returning a member of 
the Council of the Association, with the result that Mr. Par- 
kingson of Wimborne Minster now represents both Branches. 
At the same meeting cases of clinical interest were shown by 
Dr. Rutherford and Mr. Morton, and Dr. Weatherly of Bath 
kindly attended and gave an address on insanity—some 
points of mutual interest to the alienist and general practi- 
tioner. At the annual meeting in June, Dr. David Brown 
(Taunton) succeeded Mr. Frossard as President, Mr. A. W. 
Sinclair being appointed President-elect. Dr. Macdonald 
(Taunton) was elected Representative of the Branch at Re- 
presentative Meetings, and Dr. Winterbotham (Bridgwater) 
was cordially thanked for his services, extending over ten 
years, as member of the Council of the Association. The 
President’s address was on some medical uses of chloroform. 
At the autum1. meeting, Mr. H. Percy Dean, Surgeon to the 
London Hospital, kindly gave an address on jaundice, its 
causes and treatment from a surgical standpoint. The fourth 
— West Somerset medical dinner was held after the 
meeting. 


Income ... 
Expenditure 


424 18s. od. 


47 198. gd. 416 18s, 3d. 


\ Balance 


Yorkshire Branch.—Four meetings have been held at 
Leeds, Halifax, Sheftield (annual), and Scarborough. Thirty- 
four new members were elected and the Branch now numbers 
795 members. Slight alterations were made in the boundaries 
of the Branch, Middlesbrough, Todmorden, Saddleworth, and 
Market Weighton having joined neighbouring Branches. 
Branch and Kthical Rules were adopted and circulated. The 
Ethical Committee had one case brought before it. Only 
two Divisions sent in an annual report. During the year 
the Branch has sustained a great loss through the death of 
Mr. Jessop, who always took an active interest in the Branch 
and was a representative on the Central Council for many 
years. The expenses of the Branch have been heavy— 
447 98. 2d.; a large part of this (£26) was spent in the 
drawing up of a map of the Branch, showing the various 
Divisions, a copy of which was sent to each member. 
£24 08. gd. has been paid to the various Divisions, £147 128. 
has been received, and there is a balance in hand of 


476 28. 1d. without bank interest; total expenditure, 
£71 98. 11d. 

Income ... 147 128. od. 

Expenditure ‘ 3 9s. rid, | Balance £76 28. 1d. 


Piao following Colonial Branches have rendered their 
nancial statement, but have not yet forwarded reports : 


British Guiana Sranch : 


Income ... £6 8s. od. : 

Expenditure £6 148. road. | D eficit 6s 109d. 
Gape of Good Hope Branch: 

Income 413 16s. od. : 

Expenditure £29 158. oa. | Deficit £15 198. od. 
Colombo and Geylon Branch : 

Income 2,798 Rupees | Balance... 251 Rupees 

Expenditure 2,546 Rupees {f @ 1s. 4d. about £16 13s. 9d. 


Hong Kong Branch : 


Income $240 | Balance _... a $215 
Expenditure $25 | @1s. 9d. about £18 16s. 3d. 


Natal Branch 


Income 


Expenditure £6 160. Od.) nego, — ... 19s. 9d. 


47 158. 9d. J 








election of 
Dr. Ormrod, until the annual general meeting. 





Mlectings of Branches and Dibisions. 


[The proceedings of the Divisions and Branches of the Associa- 


tion relating to Scientific and Clinical Medicine, when reported 
by the Honorary Secretaries, are published in the body of the 
JOURNAL. } 


BATH AND BRISTOL BRANCH: 
Batu DIvision. 


A MEETING of this Division was held at Bath on April 2nd. 
Mr. R. J. H. Scorr was in the chair, and there were present 
ten members. 


Consultations between Medical Witnesses.—It was resolved : 
Thatin the opinion of this meeting consultations between medical 


men in legal cases are not at present advisable. 


Medical Practitioners and Hydropathie Institutions.—With 


regard to the question referred to the Division, relative to the 
advertising of medical practitioners in connexion with hydro- 
pathic institutions it was resolved : 


That the whole question of medical advertising is so involved that it 


is impossible for this Division to come to any definite conclusion on the 
opinion asked for. 


New Member.—G. P. Tayler, M.B., of Trowbridge, was 


elected a member of the Trowbridge Division of the Branch. 





BORDER COUNTIES BRANCH: 
West CUMBERLAND DIVISION. 


An ordinary meeting of this Division was held in the 
Workington 
Dr. G. J. Murigt, was in the chair, and Drs. Dudgeon, Coles, 
Fletcher and Matthews were present. 
quorum there was no Committee meeting. 


Infirmary on March 1st. The Chairman, 


Owing to the lack ofa 


MurRIEL proposed and 


Annual Meeting.—Dr. G. J. 


Dr. DupGEOoN seconded that. the next annual general meeting 
be held at Whitehaven on May 17th. Carried unanimously. 


Election of Vice-Chairman.—lIt was decided to defer the 
a Vice-Chairman, vacant by the death of 


Communications.—Dr. DUDGEON exhibited cases of interest in 


the wards of the infirmary, and read a short paper on the 
treatment of empyema. 
inability to be present ; his paper was, therefore, unread. 


Dr. Crerar wrote regretting his 





EDINBURGH BRANCH : 
SoutH-EASTERN COUNTIES DIVISION. 


A MEETING of this Division was held in the Railway Hotel, 
Newton St. Boswells, on Friday, April 8th, Dr. Buatr, 
Jedburgh, presiding. 


Confirmation of Minutes.—The minutes of last meeting were 


read, approved, and signed by the Chairman. 


Medical Defence.—The first business under discussion was 


Medical Defence. Dr. HAmitTon moved that the meeting dis- 
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approves of the British Medical Association taking up 
Medical Defence.— Dr. SomERVILLE seeonded, and quoted the 
protest issued by the Medical Defence Association of which 
he was a member.—Dr. CartyLE JOHNSTONE moved an 
amendment to the effect that the meeting approved of the 
scheme. He thought this was a natural development. It was 
the duty of the Association to protect the interests of its 
members, and the.latter ought to do everything that was fair 
and honourable to bring all the medical men in the United 
Kingdom into the British Medical Association; in time he 
thus hoped to see such a body of Medical Defence as had never 
existed before.—Dr. CALVERT seconded.—The CHaiRMAN then 
put it to the vote when it was found that opinion on the 
matter was equally:divided.—Dr. JOHNSTONE then moved that 
the meeting approve of the general principles and details of the 
scheme.—Dr. CaLvert seconded.—Dr. SOMERVILLE proposed as 
an amendment that the meeting expresses no opinion at all. 
Dr. HAMILTON seconded.—On a vote being taken the motion 
of approval was carried by four votes to three. 

Advertising of Medical Practitioners in Connevion with 
Hydropathic Establishments——The recommendation of the 
Ethical Committee that this question be referred to the 
Divisions was considered. -Dr. Happon said the corre- 
spondence column of the JourRNAL was the proper place to 
discuss this. They saw advertising in connexion with illnesses 
of Royal personages and in connexion with insurance com- 
panies. He did not see why if he set up a hydropathic 
establishment he should not advertise it.—Dr. JoHNSTONE 
held that it ought to be the aim of the Association to dis- 
countenance all advertising, and he moved that the Division, 
while discountenancing everything in the shape of adver- 
tising on the part of members of the Association, considered 
the question in regard to hydropathic establishments as a 
very small part of a much larger one, and expressed no 
opinion on the subject.—This was carried unanimously. 

Consultation between Medical Witnesses.—In regard to this 
question ‘‘ whether it is advisable that the medical witnesses 
engaged on each side in legal cases should meet in con- 
sultation,” Dr. CALVERT moved that the Division consider it 
advisable.—Dr. JoHNSTONE seconded.— Dr. SOMERVILLE moved 
the previous question, and this was seconded by Dr. Youna.— 
The motion approving of consultation between medical 
witnesses was carried after discussion by four votes to three. 





LANCASHIRE AND CHESHIRE BRANCH : 
ALTRINCHAM DIVISION. 
A SPECIAL meeting of this Division was held on March 3oth, to 
consider the various questions that had been recently remitted 
to Divisions by the Council. Dr. C.J. RENsHaw presided, and 
nine members were present. 

Matters referred to Divisions.—Favourable replies were re- 
turned to the General Secretary and to the Medical Secretar 
on the questions of (1) Medical Defence, (2) Hydropathie Ad- 
vertising Prohibition, and (3) Consultation of Witnesses in 
Legal Cases. 


METROPOLITAN COUNTIES BRANCH: 
HampstTEAD Division. 

A meeting of this Division was held in the Hampstead Con- 
servatoire on March 2nd. Dr. Forp ANDERSON presided. 
Dr. J. F. Woops, Medical Superintendent, Hoxton House 
Asylum, read a paper on ‘ Psycho-Therapeutics, or the 
Treatment by Suggestion with and without Hypnosis.” 
Questions on the paper were asked by the Chairman, 
Drs. Morton, Harman, Wilson, Armit, Hall, Jessop, Dobbie 
and others. Dr. Morton proposed, Dr. Jessop seconded, a 
hearty vote of thanks to Dr. Woods for his paper. 





A MEETING of the Division was held at the West Hampstead 
Town Hall, on Friday, April 8th, at 4.30 p.m. Dr. Forp 
ANDERSON presided. The minutes were read and confirmed. 
The following motions for the Annual Representative Meeting 
were proposed and carried unanimously: 

xr. That all Association business notices be withdrawn from the 
BRITISH MEDICAL JOURNAL; these then be separated into the Supple- 
ment so that the JOURNAL be purely medical. 

2. That the good idea of the Year Book be developed, that it 
should contain the names and addresses of all members, medical 
regulations, and other details of general medical interest to make it a 
real handbook. 

3. That having regard to the purity and reliability of the lymph sup- 
plied to the public vaccinators by the Local Government Board, every 
practitioner should be put on the same footing as public vaccinators in 
respect to the Government supply of vaccine lymph. 








ee 


The meeting then discussed the communicatj 
} 1 ae catio: : 

from the Ethical, Medico-Political, and Medical Defene a" 
mittees. The following resolutions were passed : +" 

1. In the opinion of this meeting no medieal practitioner 
allow his name to appear in the advertisement of any hydr should 
or any similar institution carried on for a profit. pathic 

2. In the opinion of this meeting it is not advisable that the m 
witnesses engaged on each side in legal cases sh Pals. 
sultation. ould ‘meet in con. 

3. This meeting approves of the idea of the Association undertaking 

Macrvey, and Harman spoke 


medical defence. 
Pesce BENSLEY, Papp 
strongly against the scheme and motion, whi 
carried by 6 to 4. > Which was only 
STRATFORD Division. 

A MEETING Of this Division was held in the Committee-room 
of the Stratford Town Hall on Thursday, March 318t, Dr 
SANDERS in the chair. Present: Drs. Sanders, Dale, Parker 
Black, Frederick, Wareham, Rose, Hay, Grogono, Suteliffe 
Beadles, and Nicoll. : 
_ Confirmation of Minutes.—The minutes of the previous meet. 
ing were read and approved. 

Medical Acts Amendment Bill.—Dr. Percy Rosk moved the 
following resolution, of which due notice had been given: 

That to Clause 21 of the new Medical Acts Amendment Bill should 
re — the words: ‘‘ And such registration shall confer the title of 

octor. 
This was seconded by Dr. Parker and carried unanimously, 

Regulations of Central Midwives Board.—These regulations 
were next considered, and after some discussion it wag 
unanimously carried, on the motion of Dr. Hay seconded by 
Dr. FREDERICK: 

That this meeting approves generally of the regulations. 

Dr. Ros—E moved and Dr. SurciirFE seconded a proposal to 
the effect: 

That this Division requests the Annual Representative Meeting of the 
British Medical Association to take into consideration the question of 
the payment of medical practitioners for services rendered when re- 
quired in midwives cases. 

Branch Representative.—Dr. Conner's resignation of the post 
of Branch Representative was received with regret, and on the 
motion of Dr. Parker, seconded by Dr. Hay, Dr. Sanders 
was unanimously elected to fill the vacancy. 

Medical Defence.—The question of Medical Defence was dis- 
cussed at length, and ultimately Dr. Rost proposed and Dr, 
Buack seconded : 

That the Council of the British Medical Association be asked to con- 
sider what steps are advisable to increase the Association’s membership, 
and that this resolution be submitted to the Annual Representative 
Meeting. f 

Hydropathic Establishments and Consultations between Medical 
Witnesses.—On the motion of Dr. Grocono, seconded by Dr, 
Ross, the Division decided unanimously : 

(a) That it disapproved of the advertising of medical practitioners in 
connexion with hydropathic establishments. (b) It agreed that it was 
advisable for medical witnesses engaged on each side in legal cases to 
meet in consultation. : A 

Expenses of Branch Representative.—A suggestion that a 
voluntary levy should be made on each member of the 
Division towards the expenses of the Branch representative 
at the annual meetings was favourably received. c 


TOTTENHAM DIVISION. 
A MEETING of this Division was held at the Tottenham 
Hospital on Thursday, March 24th, Dr. Hooper May in the 
chair. Dr. Mircuent Bruce read a paper on ‘‘The Action 
and Uses of Digitalis in Diseases of the Heart.” 


SOUTH-EASTERN BRANCH : 
CANTERBURY DIVISION. | F 

At a meeting at the Canterbury Hospital on Friday, 
April 15th, Dr. Goaarty presiding, the following business 
was transacted : ; ; 

Combined Meeting.—The minutes of the previous meetin 
having been approved, it was resolved that a combin 
meeting of the Faversham, Thanet, and Canterbury Divisions 
be organized at the end of May next for the purpose of elect- 
ing a Representative for the Representative Council, and that 
the Folkestone, Dover, and Ashford Divisions be invited to 
join in a general meeting and dinner afterwards. th 

Annual Meeting of Branch.—The proposition of the South- 
Eastern Branch to hold the annual meeting of June, 1905, 4 
Canterbury was approved, and it was resolved that Dr. ite- 
head Reid be asked to preside, with Dr. Ewart (Eastbourne) 
and Mr. Frank Wacher as Vice- Presidents. 
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——————— 
‘ “om of Divisional Secretary.—The resignation of the 
Resin Haional Secretary was accepted, and on the 
otion of Mr. Z. PRENTICE, seconded by Dr. WHITEHEAD 
wie Dr. Henchley (Canterbury) was appointed his successor. 

Vaccination Bill.—The final clause of the proposed Vaccina- 
tion Act was again discussed, and finally the whole was 

. con. 
nen yo Amendment Bill.—The Medical Acts Amend- 
ment Bill was considered and approved generally. 

The General Medical Council.—The question as to the repre- 
sentation of the British Medical Association on the General 
Medical Council was debated, and finally approved by 4 votes 
"© Fiydropathic Advertisements.—It was resolved that the ques- 
tion of the advertising of medical practitioners in connexion 
with hydropathic establishments was only part of the general 
question of medical advertising, and should be dealt with by 
the General Medical Council. | 

Medical Witnesses.—Regarding the question of medical 
witnesses engaged on each side in legal cases meeting in con- 
sultation, the meeting saw so many objections that it was 
decided that the procedure could not be recommended. 

Medical Defence.—The proposed scheme of medical defence 
was discussed, and the Hon. Secretary pointed out that, 
although he had sent out full particulars of the scheme to 
each member of the Division, no favourable answers had 
been received. It was therefore resolved that the Division 
wag not in favour of the Association taking up medical 
defence. 


FAVERSHAM DIVISION. 
A MEETING of this Division was held at Sittingbourne on 
March 1oth. Eight members were present. 

Confirmation of Minutes.—The minutes of the previous 
meeting were confirmed. 

Medical Acts Amendment Ball.—After careful consideration 
the proposed Bill was approved by the meeting. 

Fees for Life Insurance Evamination.—It was resolved ; 

That the present system of payment for life assurance examination in 
proportion to the amount insured is inequitable, and that payment 
should be made in all cases in proportion to the amount of 
professional work done. 

The Association and Medical Defence.—The following 
resolution was passed : 

That this meeting does not see that the draft scheme of the British 
Medical Association offers any advantages for Medical Defence over 
those which can be obtained elsewhere. 

Consultation ‘between Medical Witnesses.—The following 
resolution was passed : 

That we consider the proposition of medical witnesses meeting in 
consultation to be of doubtful advantage. 

Medical Practitioners and Hydropathice Institutions.—The 
following resolution was passed : 

That this meeting disapproves of the advertising of medical 
practitioners connected with hydropathic establishments. 

Paper.—Dr. GRAYLING read an exceedingly interesting 
paper on The Anatomical Researches of Sir Christopher 

ren. 


Aste oF THanet Division, 

THE fourth meeting of this Division was held at St. Mildred’s 
Hotel, Westgate, on March 22nd. Dr. A. F. Street in the 
chair. There were present eighteen members of the Division 
and two visitors. 

Confirmation of Minutes.—The minutes of the last meeting 
were read and confirmed. 

ye mae Combined _Mecting.—Letters were read from 
Dr. Channing Pearse, Hon. Sec., Canterbury Division, saying 
that he ha _been unable to arrange a meeting of the 
Divisions which formed the old East Kent District. It was 
decided to let the question of a combined meeting rest until 
the Divisions were approached again on the subject. 

mances of Branches and Divisions.—A letter was read from 

the Medical Secretary dealing with the question of the 
Finances of the Branches and Divisions of the Association. 

,Case.—Dr. Berry showed a case of lupus treated by the ultra- 
violet lamp. _ The case was discussed. 
ae Association and Medical Defence.—The scheme of 
¥ ical Defence prepared by the Medical Defence Committee 
‘ the Association was discussed, a letter from the Medical 
ecretary (Mr. J. Smith Whitaker) was read, and also the 
circular from the Medical Defence Union. 
fea nsultations between Medical Witnesses.—The memorandum 
x fers the Medico-Political Committee with regard to the 

visability of consultations between medical witnesses was 


discussed. Dr. BERTRAM THORNTON proposed and Dr. TREVES 
seconded : 

That this Division is of opinion that under existing circumstances no 
general rule on the subject of consultations between medical witnesses 
is likely to meet with practical results. 

This was carried unanimously. 

Medical Practitioners and Hydropathic Institutions.—The 
memorandum from the Ethical Committee with regard to the 
question of advertising of medical practitioners in connexion 
with hydropathic establishments was discussed. Dr. NicHon 
proposed and Dr. SuTcEIFFE seconded : 

That the advertisement of medical practitioners engaged in general 
practice in connexion with hydropathic establishments is not in 
accordance with the general rules of the profession respecting adver- 
tising, and that the attention of the General Medical Council be called 
thereto. : 

This was carried. 

Next Meeting.—It was decided to hold the next meeting of 
the Division at Minster, Thanet, in June, and that Dr. Watts 
be asked to take the chair. 

Vote of Thanks.—A vote of thanks was passed to Dr. A. F. 
Street for taking the chair at the meeting. 

Dinner.—A dinner was held after the meeting in a private 
room of the hotel, and was attended by nine members. 


SEVENOAKS DIVISION. 
A MEETING of this Division was held on Thursday, March 24th, 
at the Royal Oak Hotel, Sevenoaks, Dr. levers (Tonbridge) 
in the chair. Eleven members were present. The minutes of 
the last meeting were read and cenfirmed. 

Consultations between Medical Witnesses.—The question 
whether medical witnesses engaged in legal cases should 
meet in consultation before going into court was discussed, 
but it was felt that there was an absence of knowledge to 
determine the point, and om the proposition of Mr. MaupE 
(Westerham) the discussion was adjourned sine die. 

Medical Practitioners and Hydropathie Establishments.—The 
question of the advertising of medical practitioners in con- 
nexion with hydropathice eatablishments was discussed, and 
it was resolved that such practitioners should not allow their 
names to appear on advertisements unless they were resident 
in the establishments and not engaged in private practice. 

The Association and Medical Defence.—The scheme of Medical 
Defence of the Association was then discussed and a majority 
were in favour of Dr. Marriott’s (Sevenoaks) resolution that 
it was inadvisable for the Association to undertake Medical 
Defence. 

Conditions Simulating Appendicitis.—A paper was read by 
Mr. MaupE (Westerham) on conditions simulating appendi- 
citis. A discussion followed, in which Dr. Izvers (Ton- 
bridge), and Mr. WALKER (Ightham) related cases illustrative 
of these conditions. 

Specimens, ete.—Specimens of bilharzia ova in the urine 
were exhibited by Dr. ALL1ort(Sevenoaks). Mr. Warts(Ton- 
bridge) showed a case of congenital morbus cordis, and Dr. 
Marriott aspecimen‘of periosteal sarcoma of the tibia in a 
child. A series of microscopical and lantern slides on the 
zoological distribution of cancer (kindly lent by the Executive 
Committee of the Cancer Research Fund) were exhibited and 
explained by Dr. Dick (Sevenoaks) and reference made to the 
recent researches of Mr. Farmer on the mitotic division of 
cells in malignant growths. 

Dinner.—The members dined together at the hotel after the 
meeting. 





SOUTH WALES AND MONMOUTHSHIRE BRANCH : 
CarpIFF Division. 
A GENERAL meeting was held on Thursday, March 17th, Dr. 
GARRETT HorpDER and Dr. Rays GRIFFITHS successively in 
the chair. 
Standing Orders.—Standing orders, as recommended by the 
Executive Committee, were adopted. 

The Midwives Act.—The Hon. SEcrETARY read the report of 
the deputation to the local supervising authority under the 
Midwives Act, 1902. The address to the authority dealt 
especially with the equity of providing a fee for the qualified 
medical man called in by the midwife under the rules of the 
Central Midwives Board. The following letter had been re- 
ceived by Dr. Thos. Wallace, the leader of the deputation : 

Town Hall, Cardiff. 
Dear Sir,—Adverting to the attendance of your deputation before the 
Health Committee on the 8th March, 1904, I am desired to inform you 
the following resolution has been adopted by the Council, namely: 
‘“‘That the deputation be informed this Committee is unable to grant 








fees where registered medical practitioners are called in (under the 
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Midwives rules) and the patients are unable to pay—inasmuch as no 
provision is made therefor in the Midwives Act, 1902. The Committee, 
however, is of opinion that the Central Midwives Board and the British 
Medical Association should take such steps as may be necessary in 
order that an amending Act of Parliament might be passed providing for 
the payment of legally qualified medical practitioners where called in 
by midwives in ditficult cases.’’ 
Yours faithfully, 
J. L. WHEATLEY, Town Clerk. 

On the motion of Dr. Cuas. VacHELL, seconded by Dr. 
WALFORD, it was agreed to send a copy of the above resolution 
to the Central Midwives Board fe to the Council of the 
Association. On the proposal of Dr. WaLrorp, seconded by 
Dr. P. Ruys Grirritus, a committee was appointed, with 
power to add to their numbers, to submit a scheme for the 
establishment of a local training centre for midwives to the 
next meeting of the Division. 





STAFFORDSHIRE BRANCH. 

Tue second ordinary meeting of this Branch was held at the 
North-Western Hotel, Stafford, on Thursday, March 3rd. 
The Presipent (Mr. F. Milnes Blumer) took the chair, 
and twenty-six members were present. After the exhi- 
bition of pathological specimens by Drs. EpaGr, SHaw, 
Huauers, BLtumrerR, Marson, and the relation by Dr. GkorRGE 
Rep of the histories of two outbreaks of food poisoning, 
Drs. McALpowtE and Copp opened a discussion on the pro- 
vision of a sanatorium for phthisis in Staffordshire by the 
County Council. On the motion of Mr. HartiLi, seconded 
by Dr. RipLrey Batrey, the discussion was then adjourned to 
a meeting to be held on March 24th, at Stafford. 

This meeting was held at Stafford on the date named, the 
PRESIDENT being in the chair, and twenty-five members pre- 
sent. The following resolution was moved and seconded by 
Drs. McALpowls£ and Copp: 

That the members of this Branch present at this meeting noting with 
much satisfaction that the County Council are considering the question of 
providing a sanatorium in the county for cases of pulmonary tuberculosis, 
desire to express their keen appreciation of the need for such an insti- 
tution, and their hope that a scheme with that object in view will 
successfully be carried through; they also desire to emphasize the 
fact that in their opinion sites are available in the county which are 
in every way suited for the purpose ; and that it is desirable that such 
an institution should be situated in some central locality as far as 
possible midway between the populous centres in the north and south. 

That a copy of this resolution be sent to the Clerk of the County 
Council, to the Clerks of the District Councils and Boards of Guardians 
throughout the county and to the public press. 

Dr. T. BAMFoRD moved, and Dr. E. MACKENZtE seconded the 
following amendment: 

That we, the members present at the adjourned meeting of the 
Staffordshire Branch of the British Medical Association assembled to 
discuss the provision of a sanatorium for Staffordshire by the County 
Council, heartily congratulate that authority on considering the necessity 
of the prevention and cure of this disease, but strongly urge them to 
enforce those powers they already have to secure better sanitary con- 
ditions for the people ; to acquire the powers of compulsory notification 
of this disease, and to educate the public by means of lectures and the 
distribution of pamphlets, etc. This meeting is of opinion that if these 
means be taken the education of the public will te far more efficient and 
will] be given at far less cost than by building a sanatorium for educa- 
tional purposes. 

The original motion was ultimately carried by 17 to 3. 





WEST SOMERSET BRANCH. 
THE spring meeting of this Branch was held at the Taunton 
and Somerset Hospital on Tuesday, March 22nd, at 3.30 p.m., 
the PRESIDENT (Dr. David Brown) in the chair. There were 
present twenty-two members and one guest. 

Confirmation of Minutes.—The minutes of the last meeting 
were confirmed. 

Introduction of Mr. Parkinson.—The PREsIpENT introduced 
Mr. C. H. W. Parkinson (Wimborne) the joint representative 
of this Branch and the Dorset and West Hants Branch on the 
Council of the Association, who was making his first appear- 
ance at a West Somerset meeting. 

Hydropathice Establishments.—The question of advertising of 
medical practitioners in connexion with these, referred to 
the Branch by the Ethical Committee, was discussed, and the 
following resolution was carried unanimously : 

That the advertising of medical practitioners in connexion with 
hydropathic establishments is an offence against the canons of profes- 
sional etiquette, and the West Somerset Branch of the British Medical 
Association hopes that the Ethical Committee will take steps to deal 
with the matter. 

Consultations between Medical Witnesses.— This matter, 
referred from the Medico-Political Committee, was discussed 
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at some length, and eventually the followin Leste 
put to the meeting and carried : & resolution“was 
That it is desirable that medical witnesses engaged in le 
should meet in consultation before a ing i Bal cases 
— by —_ wae poeties. Ppearing in court only when 99 
nical Cases.—Mr. A. JOSCRELYNE (Taunton) gs 
cases of skin diseases s: ccessfully treated by x _— br 
wards unswered several questions put to him on the subject, _ 
Paper.—Dr. Kitiick (Williton) read a very instructive, 3 
on scarlet fever with special reference to septic factors offen 
present. An interesting discussion followed, and after a wi 
of thanks to Dr. Killick, the members present partook of t 
before dispersing. ea 








POOR-LAW MEDICAL RELIEF Iy 
SCOTLAND. 


REPORT OF DEPARTMENTAL COMMITTEE,* 


In July, 1902, the Local Government Board for Scotland 
appointed a Departmental Committee to inquire into and 
report on the methods and conditions under which Poor-law 
medical relief is at present administered in Scotland, and 
on what changes, if any, it is advisable to make in regard 
thereto, or in the regulations for distributing the sum con- 
tributed from the Local Taxation Account to the cost of Poor- 
law medical relief and trained sick nursing, or in the rules 
and regulations for the management of poorhouses. The 
members of the Committee were Mr. J. Patten MacDougall, 
one of the members of the Board; Mr. W. Leslie Mackenzie, 
M.A., M.D., Medical Inspector; Mr. R. B. Barclay, General 
Superintendent of the Poor, with Mr. J. Jeffrey of the Local 
Government Board as Secretary. The report of this Com- 
mittee, which is signed by all the members, has recently 
been presented to both Houses of Parliament. 

The Committee at the commencement of its inquiry drew 
up a memorandum, which was issued to persons interested or 
concerned in Poor-law administration in Scotland, including 
the Scottish Poor-law Medical Officers’ Association. The 
Committee held forty meetings, at eighteen of which it ex- 
amined witnesses to the number of thirty-three, it also 
visited certain poorhouses and workhouses in Scotland, and 
for the purpose of obtaining further information on certain 
administrative points relating to Poor-law medical relief and 
nursing, it visited certain workhouses in England and Ire- 
land. 

MepIcaL Orricers NECESSARY IN ALL PARISHES, 

The report points out that the primary weakness of the 
system of outdoor medical relief in Scotland is that the 
Legislature has placed no duty on the local bodies to ae 
medical officers to attend the outdoor sick poor, although 
the deficiency has been rectified to a large extent, 
administratively, by means of the conditions attached 
to the grant in aid, the most important of whick 
has been the appointment of a medical officer at a fixed 
salary. It is added that there are still sixty-two 
parishes where such appointments have not been made. The 
Committee expresses the opinion that what has been a recog- 
nized principle of Poor-law administration since 1848 should 
no longer depend for its existence upon the willingness of 
parish councils to accept an imperial contribution under cer- 
tain prescribed conditions. By homologating and stereotyping . 
the conditions of participation in the grant, Parliament has 80 
far approved the principle of appointing outdoor medical 
officers as part of the Poor-law organization. The Committee 
therefore recommends that it should be made obli gatory, under 
statute, on all parish councils to appoint a medical officer or 
medical officers for outdoor work at a fixed salary or salaries, 
to be approved by the Local Government Board; or, in other 
words, that the appointment of outdoor medical officers be put 
practically on the same statutory footing as that of medical 
officers of poorhouses. The following passages are quoted 
from the report in full : 


DWELLING-HOUSES FOR MEDICAL OFFICERS SHOULD BE 
PROVIDED IN CERTAIN PARISHES. ' 
‘‘In some parishes, especially in the Highlands, a difficaly 
seems to exist in obtaining a suitable house for the medica 
officer ; and this fact is said to account, in some measure, for 


* Edinburgh: Oliver and Boyd. London: Eyre and emesis 
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ce of candidates and the reluctance to accept em- 
ent in those parishes. The Board have frequently had 
P ~esentations from parish councils on the subject, of which 
oy give specimens in the Appendices. This difficulty, we 
think, should be removed, and a parish council ought to be 
rmitted to acquire, or erect, a dwelling-house for the 
Predical officer. Such privilege ought to be subject to the 
sanction of the Local Government Board, as in the case of 
other buildings under the Act of 1845. The evidence of Mr. 
Millar, one of the Board’s General Superintendents of Poor, 
on this subject shows its importance : ; 

I should be inclined to suggest that parish councils should be 
entitled to provide houses for their medical officers, with sufficient 
Jand for grazing a horse. In many parishes a house is not avail- 
able, and in others a suitable house is not to be had. I have no 
doubt this is one cause of medical officers frequently leaving a cer- 
tain parish. Some parishes have provided houses, but charge a 
rent, and bind the medical officer to occupy the house and keep it 
in repair as wellas pay the taxes. The Board should have power to 
approve the plans, etc. I have seen a house provided for a doctor 
which was not fit for a labouring man, and over which the parish 
council had obtained a heavy bond. The house, when exposed for 
sale, would not bring sufficient to pay off the bond. 


Appit1ionaAL MepicAL ATTENDANCE IN CERTAIN HIGHLAND 
“AND ISLAND PARISHES. ; 

“In dealing with the general conditions affecting outdoor 
medical reliet, a matter has been brought under our notice 
which, although not strictly a part of Poor-law administra- 
tion, has an important bearing upon the well-being of the 
community. We refer to the need that appears to exist for 
further medical relief to the inhabitants of certain parishes in 
the Highlands and Islands. While no one suggests or ex- 
pects that medical attendance should be or could be provided 
to the inhabitants of sparsely-populated Highland districts 
on the same scale as in the more densely-populated parts of 
the country, we are satisfied from the evidence that has been 
adduced, and irom our official experience, that a genuine 
need exists for a more complete system of medical attendance 
in many Highland and Island parishes. Mr. Ross, Chairman 
of the parish council of Lochbroom, an extensive parish on 
the west coast of Ross-shire,’ stated that the doctor charges 
as much as three guineas for each visit to patients in districts 
remote from his residence. To quote Mr. Ross: 

That has the effect of impoverishing the people, and it has also this 
effect, that it is only in extreme cases that a doctor will be called. 

“ At first sight, three guineas per visit seems a heavy fee 
for those whose circumstances are not far removed irom 
pauperism. When, however, the physical conditions of the 
district are taken into account, it will be seen, we think, that 
the fee is not excessive. To quote Mr. Ross again: 

When you consider the details, that is only a small fee for the doctor, 
because he has his hire, which costs him 25s. to the centre of the dis- 
trict, and he may have to go another stage when he arrives there, the 
results being that he does not have £1 to himself, and he has to spend 
two days for a case like that. 

‘‘Mr. Ross further cites a case in which a crofter was 


‘reduced to pauperism through having to pay a doctor’s 


account. In his words : ; 

A man’s wife became ill, and continued to be ill for some time. The 
doctor had to visit frequently over a long period, with the result that 
the man became pauperized ; he had to sell out his stock to pay the 
GO0Or. «. 25. I don’t think that he ever got anything approaching 
what would be reasonable for his services in that case. The important 
= was that the man became a pauper although he had a very good 
croft. 

“Mr. Ross further states that this is not an isolated case. 
Sir Kenneth Mackenzie (Gairloch) and Dr: Bell (Kirkwall) 
also spoke to the long distances that medical practitioners 
have to travel, and to the hardships they have to undergo to 
reach some of their patients ; and Dr. Bell cited several cases 
illustrative of the amount of suffering that the in- 
habitants of some of the remote islands of Orkney 
endure from the want of medical attendance. Fur- 
ther proof of the same condition of matters will be found 
in the annual reports of Dr. Ogilvie Grant, Medical Officer of 
Health for the county of Inverness, in which he draws atten- 
tion to the large proportion of uncertified deaths that occur 
among the inhabitants of the parishes and islands in the west 
of Inverness-shire?. Thus in 1899 he reports: 

It appears to me to be a sad condition of matters that so many 
are allowed to go to their graves without relief from their sufferings 
which a medical man would at any rate be able to give them, if not 

___able to check the fatal disease. These long lists of uncertified deaths 


1Lochbroom contains about 260,000 acres ; has a population of about 
:200, Of whom 200 are paupers ; and has only one medieal practitioner in 
e parish. (See Ross, 5167-9.) 
Annual reports as medical officer of health for years 1898-1902. 





must mean a sum total of much suffering. There is a large number 
of people too poor to employ a medical man, but not poor enough, or 
not desirous, to acceptparochial relief. Almost invariably the country 
doctor attends to this class ; still, there may be some, knowing that. 
they are unable to pay, who may not care to send for the doctor. 
‘In his report for 1900 Dr. Ogilvie Grant records the fact that 
during that year, nearly 400 persons‘ in Inverness-shire died 
and were buried without having been seen by a doctor, and 
that, during ten years, 3,967 persons had died under similar 
conditions. In some parishes the majority of the deaths are 
eee percentages for the year 1900 being as 
ollows : 


Kilmuir pea ada 7o per cent. uncertified. 
South Uist ... ae | a a 
Duirnish ... pas ae * 


Harris ad ae SI oy v0 ” 

“In recalling the attention of the Local Government Board 
to the subject, in his report for the year 1902, Dr. Ogilvie 
Grant quotes the following extract from a report by Dr. 
M‘Kenzie, North Uist: 

As I have frequently pointed out already, the want of suflicent medical 
attendance and nursing have a most prejudicial effect on the well-being 
of the district. The loss of life, hardship, and misery which this 
implies cannot be calculated. Toa certain extent the physical evil is 
evident, while it tends to produce a callousness to suffering and death 
that becomes only too apparent in the number of uncertified 
deaths, especially among the aged. For this the only remedy is an 
increased medical grant in aid to enable the district to employ an 
additional medical man and two trained nurses. 

‘*The medical officers of health of the other Highland and 
Island counties do not, in their official reports, appear to have 
drawn special attention to the subject of ene deaths ; 
but, from the annual statements of sickness and mortality 
which they submit to the Local Government Board, it would 
appear that this heavy incidence of uncertified deaths is not 
confined to the county of Inverness. During the year 1gor,° 
out of a total of 4,998 deaths in the counties of Zetland, 
Orkney, Sutherland, Ross, Inverness, and Argyll, 1,098, 
or 22 per cent. were uncertified ; the figures in the different 
counties fluctuate from 11 per cent. in each of the counties of 
Argyll and Orkney to 38 per cent. in Zetland. This contrasts 
most unfavourably with the average of such deaths for 
the rest of Scotland, which is slightly over 1 per cent. While 
the primary cause of this large percentage of uncertified 
deaths is the fact that a doctor was not called in, we think it 
will be admitted, in the light of the evidence, that the main 
cause of this omission was the cost, which the family could 
not afford. A doctor’s account, in the circumstances 
described by Mr. Ross, impoverishes, if it does not pauperize, 
the people who have to pay it. From thelarge number of un- 
certified deaths in these counties, it may be inferred that 
a number of births take place also without any medical 
attendance. 

‘*In view of these statements and figures, it appears to us 
that some further provision should be made to secure skilled 
attendance in such cases. The difficulties are twofold, 
arising (a) from the general poverty of the population and 
their inability to pay for such attendance, and (6) from 
the sparseness of the population and the long distances 
which have to be covered by a doctor in making his visits, 
often along bad roads and across arms of the sea. 

‘‘ Various remedies have been suggested—the most common 
being, that the medical relief service in these parishes should 
be further subsidized out of the existing grant. This seems 
to us impracticable so long as the grant remains at the pre- 
sent figure of £20,000 and is devoted to medical relief of the 
poor generally, in lowland as well as in Highland and Island 
parishes. Besides, the £20,000 is a grant in aid of medical 
relief to the legal poor, whereas the service that it is proposed 
to subsidize is largely for the benefit of the inhabitants gene- 
rally. We are therefore unable to recommend that any addi- 
tional charge should be placed on the £20,000 in the interests 
of the latter. 

‘*At the same time it is no doubt the case that in some 
remote parishes, mainly in the Highlands and Islands, the 
salaries of medical officers for Poor-law work are already dis- 
proportionately large. These high salaries are necessary to 
provide the nucleus of a living for a medical man, and are 
really larger than mere attendance on the poor would justify. 
Indeed, in some instances, doctors could not be obtained if it 
were not for the high parochiai salaries that are offered. 
Nevertheless it is clear that, in these areas with which we 


3 The Select Committee of the House offCommons on Death Certification 
remarked upon the large number of uncertified deaths in Inverness- 
shire. (See Report 373, 402—1893, p. Vii.) 

4 Tn 1902 the number was 353. 
5 See Eight Annual Report of the Local Government Board. 
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have been dealing, medical attendance on the inhabitants is 
inadequate, and ought to be supplemented. But without 
further pecuniary assistance we do not see how the want is to 
be signer 

“ We ought to add that, in some six or eight parishes in the 
North, the Club System is in existence. Under that system 
there is a voluntary assessment in the parish to secure an 
addition to the salary of the Pool-law medical officer, in return 
for which he attends the members of the Club for such fee as 
may-be arranged. Those who are not members of the Club 
are charged a higher fee. There are Clubs in the county of 
Inverness, Sutherland, Orkney, and Caithness, and, where the 
system has been tried, it appears to work well on the whole. 

‘*We were told by Mr. Millar, General Superintendent of 
Poor for the Northern Highland District, that in one parish 
the salary of the doctor is guaranteed and paid by the pro- 
prietor. The Parish Council refund him what they would in 
ordinary circumstances pay to their medical officer, and the 
proprietor further recoups himself by levying 2s. 6d. per head 
from each crofter—the balance, if any, being met by the pro- 
prietor out of his own pocket. We think it right to mention 
this fact, without comment or criticism, merely as an illustra- 
tion of the methods sometimes used to overcome the diffi- 
culties of the situation by those who have the interests of 
their people at heart. 

‘‘ An alternative might be to institute a system similar to 
the Irish dispensary system, which we have seen in opera- 
tion. If introduced into Scotland it must always be subject 
to adequate safeguards ond regulations. 


Conveyance of Medicines to Paupers. 

‘* Where a medical officer, under his agreement with the 
parish council, supplies medicines from his own laboratory, 
he is required, under Rule 7, to afford 
every reasonable facility for sending or conveying the medicines and 
appliances . . . . to paupers who are unable to go or to send for them ; 
but when it is necessary to send a messenger expressly for that purpose, 
he may call upon the inspector in writing to provide such messenger. 
‘‘ And the inspector, when so called upon, is responsible for 
the delivery. It has been stated that friction sometimes 
arises between the medical officer and the inspector over the 
interpretation to be placed on the words ‘every reasonable 
facility.’ Occasions must arise when it is extremely difficult 
to determine what is ‘reasonable’ in connexion with the con- 
veyance of medicines, and we do not attempt to give a defini- 
tion, but shall only express the hope that in cases of difficulty 
parish councils will arrange accordingly, in the interests of 
the poor, as they are empowered todo. We are of opinion 
that the best course is that medicines should be supplied by a 
druggist, but in certain Highland parishes, where there are 
no druggists, the institution of dépéts at convenient centres 
for the supply of medicines seems very desirable. Wherever 
there is any aggregation of population there is a schoolhouse, 
and we suggest that school premises might perhaps be 
utilized for this purpose.” 


THE TENURE OF OFFICE OF MEDICAL OFFICERS AS AFFECTING 
THE EFFICIENCY OF THE Poor-Law MEDICAL RELIEF 
SystTEM. 

‘It is considered that medical officers of poorhouses have 
the same tenure of office as inspectors of poor;® that is, they 
can be dismissed only by the Local Government Board. 

‘‘The case is, however, different with medical officers 
appointed to attend the outdoor sick poor. As we have 
pointed out (paragraphs 15 and 143), the statute does not 
require the appointment of such an officer—that being 
secured only in those parishes which agree to comply with 
the rules regulating the distribution of the medical relief 
grant. Under these rules it is provided that: 

If any medical officer shall fail, or neglect, or refuse to perform the 
duties of his office, or shall be found unfit or incompetent to discharge 
them, the Local Government Board shall have power to dismiss him. 

‘* He may, however, also be dismissed, or his services may 
be wy ey ws with, by the parish council, at any meeting 
which has been duly called on ten days’ notice, without any 
reasons being assigned. 

“ Tt will thus be observed that, while adequate means have 
been taken to secure the interest of the sick poor, nothing 
has been done to protect medical officers against unjust or 
capricious dismissals by parish councils. This has been a 
long-standing grievance with parochial medical officers, and 
it is clear that, with a fear of dismissal always present, the 
efficiency of the service may be greatly impaired. 


6 Cf. sections 56 and 66 of Poor Law Act, 1845; also Board of Supervision 
». Parochial Board of Old Monkland, 17th January 1880 R. 469. 
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‘* Although the terms of our remit did i 
the tenure of outdoor medical officers ee Peseta Cover’ 
view of the widely-expressed feeling on the catied that, in 
quiry would be incomplete if we did not at least naa hic 
ascertain whether the efficiency of the Poor-law medics) ae 
~~ was prejudiced by the existing system, According! 
ooo evidence on the subject from a number “" 

“ Our great difficulty, in pursuing our investigations im a: 
matter, has been to get Fran eridcaee from medina ro 
who are personally aggrieved, the reason for withholdine 
being that it might be used against those that su legit 
It was represented to us, on behalf of the Poor-law Med > 
Officers’ Association, that : edical 

The Association has received numerous i i 
the part of parish councils towards their setten aan pom he 
have been dismissed from office for causes other than those of faileee en 
neglect to perform their duties, or for unfitness or incompetence to die, 
charge them. Cases of dismissal have also occurred in which medi “ 
officers have done their duty five, ten, fifteen, and even twenty a 
and on the election of a new parish council have been dismissed with 
wars em np sg 7 a . 

was also stated on behalf of that Associati 
behalf of the Society of Inspectors of Poor, that i goot. 
parishes it is the practice to appoint in rotation to the office 
of Poor-law medical officer the various medical practitioners 
resident in the parish. In this connexion, it was further 
stated, by the late Mr. Wallace of Govan, that : 

There is a feeJing in the minds.of my own council, not to appoint every 
year, but to have a change, and to give some younger doctors a chance. 

ee. Dr. Bell stated : 

I know of one case where the medical officer, who lived six miles from 
the centre of the parish, was asked to resign because a young medical 
man offered to settle in the parish. , 

“Dr. Bell cited another case where he alleged that the 
medical officer would have insisted upon the removal of a 
lunatic to an asylum, ‘if it had not been for fear of getting 
into hot water with the parish council.’ We have also seen 
in a report to the Local Government Board, dated ist J une, 
1895, the following statement by Mr. Falconar-Stewart, now 
Secretary of the Board: 

In a rural parish with but a small population, and with some sixteen 
paupers, I find that an agitation has been got up to get rid of a medical 
officer who has served the parochial board since 1868, not upon any 
plea of inefficiency, but simply because a younger medical man has 
taken up his residence in the village.” 

‘‘ According to a Parliamentary return* it appears that, 
during the seven years 1895-1901, sixteen medical officers 
were dismissed by parish councils within the Highland croft- 
ing counties of Argyll, Caithness, Inverness, Orkney, Ross 
Sutherland, and Zetland. In ten cases no cause was assigned 
for the dismissal. According to another Parliamentary 
return,’ it appears that, in 42 per cent. of the parishes within 
the same counties, the office of resident parochial medical 
officer was vacant once or oftener during the last seven years; 
in one case it was seven times vacant. The maximum time 
that the office remained continuously vacant in any parish 
was fifteen months. 

‘‘We are satisfied that the administration of Poor-law 
medical relief would be more efficient if the approval of the 
Local Government Board were required before the services of 
the outdoor medical officer could be dispensed with. All the 
arguments that we have advanced in favour of his being made 
a statutory official are equally relevant to the question of 
tenure. This conclusion is, we think, establishéd by the 
evidence of the great majority of the witnesses whom we have 
examined on the subject, and especially bv the official evi- 
dence kindly supplied by Dr. Downes and Dr. Bigger, of the 
English and Iri§h Local Government Boards respectively. 
In England and Ireland the tenure of the Poor-law medical 
officer is even more secure than what we are now suggesting 
for Scotland. ; 

“A similar recommendation was made in 1871 by the Select 
Committee of the House of Commons on the Poor-law 
(Scotland),'° and the following is the latest official declaration 
of the Local Government Board for Scotland on the question 
of tenure" : ; 

The Board are clearly of opinion that the protection enjoyed by 
Medical Officers of Health should be extended to medical officers 





7A similar case, but hypothetical], though no doubt based on his official 
experience, was figure , Sir Jobn Skelton, in his book on Pauperisu 
and the Roarding-out of Pauper Children (Preface, p. xiii). a 
8 House of Commons Return, dated 8th August, re [342-1902], a0 
BRITISH MEDICAL JOURNAL, 1902, VOI, ii, p. 982. 
9 House of Commons Return. dated 13th August, 1903 [349-1903]. 
10 See Report, p. 13. 

11 Second Annual Report of Local Government Board, 1895-96, D. 25- 
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ee 
r-law Act. By section 54 (4) of the Local 

appointed by ses itis provided that. “every medical officer and 
Governme” inspector appointed under this Act or under the Public 
wey ge be removable from office only with the sanction of the 
song h Su ervision.’”’ The claim has been frequently preferred by the 
poerdo he of the parochial medical officers, and clauses have been 
oe ater d into Bills with the view of giving effect to the claim; but 
ng ease or other the Bills have failed to pass. The claim was 
00 aos ported by the Board of supervision, for the members had 
boon he Con that medical officers had good reason to complain in 
seat es of the injustice with which they had been treated, and it 
many vi to them, moreover, that it was in the public interest 
teat pees officers should not be subject to arbitrary dismissal by the 
local Potthink it right to place on record that between the years 
1855 and 1902 inclusive, 139 complaints against parochial 
medical officers have been made to the Central Department. 
After inquiry, it was ascertained that in 88 cases the complaint 
was unfounded. In 28 cases the medical officer was censured ; 
in 12 cases he was allowed to resign ; and in 11 cases only was 
it found necessary for the Central Department to dismiss him 
from his office. Looking to the fact that there are about one 
thousand medical officers always in office throughout Scot- 
land, we consider such a record, extending as it does over the 
long period of forty-eight years, eminently satisfactory. It 
contrasts very strongly with the figures given above as to dis- 
missals without assigned cause by parish councils in the 
crofting counties. The inference we draw is that the sanction 
of the, Central Department is needed in the interests of 
efficiency and of justice. ; 

“Accordingly, we repeat our recommendation that the 
medical officer be made a statutory official, as he already is 
de facto in the large majority of parishes ; and we further 
recommend that the tenure of parochial medical officers. be 

laced on the same footing as that of Medical Officers of 
Flealth and Sanitary Inspectors under the Public Health 
(Scotland) Act, 1897. We are not favourable to the proposal 
of an ad vitam aut culpam tenure. : ; 

“To the tenure above recommended the only objection 
that appeals to us is, that in some Highland parishes where 
the amount of fees from private practice is insignificant (see 
paragraph 32) and the Poor-law medical officer has a 
monopoly, he might take up the position that he has no 
duty except to those on the roll of poor; and an instance 
where such an attitude was adopted has lately been brought 
under the notice of the Board. He might further fix a scale 
which would be prohibitive to the poorer ratepayers, who 
could not pay for the services of another doctor. 

“ But we think that Jittle or no difficulty would be found in 
meeting this objection, even if it be serious or widespread, 
which we cannot suppose it is.” 


, 


SUMMARY OF RECOMMENDATIONS. + 


Tue following is the text of the Summary of Recommenda- 
tions : 
“InpDooR RELIEF. 
“* Poorhouse Rules and Regulations. 
‘The rules are out of date in many respects. A new code, 
on the lines set forth in the revision to be found in the 
Supplement, should be adopted. 


. ‘* Poorhouse Hospitals and Sick Wards. 
“Certain combinations, where the poorhouses have com- 
paratively few inmates, might be amalgamated, and 
“(i) if it be expedient to retain the existing poorhouses, 
each might be adapted and used for a separate 
‘ class of inmates ; or, 
‘if any poorhouse should be no longer required, it might 
_ _ be adapted to some other public local object. 
“The sick should be accommodated. 
“(i) in rooms apart from those for the other inmates, 


and, 
‘‘(i) where practicable, in a building detached from the 
a _ . poorhouse proper. 
The sick wards might, in some instances, be smaller, but 
more numerous. 
“ An observation ward, or wards, should be provided for the 
reception and treatment of cases of threatening insanity. 
Accommodation should be provided, 
‘(i) for the isolation of cases of infectious disease pending 
removal to hospital, 
2 an 
(ii) for the treatment of such cases as cannot be re- 
moved and dealt with by the public health 
authority. 





‘‘A properly-equipped operating room should be provided 
in poorhouses of a certain size, under certain conditions. 

“Balconies and outside iron stairs should be provided 
_— the sick are accommodated in wards above the ground 
evel. 

“ Ventilation and heating should be improved. 

‘‘Bathrooms should be within the same building as the 
dormitories ; lavatories forsick wards should be conveniently 
situated. ; 

‘‘Tron bedsteads, with spring mattresses, should be pro- 
vided for the sick. 

‘‘The accommodation for the sick should be improved 
generally, 

‘‘(i) By raising the minimum standard of cubic space per 


ed; 
‘*(ii) By providing sufficient beds to accommodate in- 
mates requiring hospital treatment. 

‘* Each ward should be sanctioned (or licensed) for occupa- 
tion by a certain number of inmates; and the governor 
should report whenever a ward is occupied beyond its sanc- 
tioned (or licensed) eapacity. 


‘* Treatment of Tuberculosis, etc. 

‘‘Means should be taken to ascertain the number of 
phthisical cases among the outdoor poor. 

‘*Outdoor relief should not be withheld from a phthisica) 
case simply because of a refusal to be treated in a poorhouse 
hospital. 

‘* Much of the unoccupied space in poorhouses might, with 
slight alteration, be profitably used in the treatment of 
phthisis. 

‘* Phthisical cases should be segregated, for administrative 
reasons as well as on medical grounds. 

‘* But. owing to want of power to detain persons in a poor- 
house, better results might follow from sending cases to a 
sanatorium dissociated from a poorhouse. 

“Cases of malignant and offensive diseases should, as far 
as possible, be segregated. 


‘* Classification of Inmates. 

‘“The medical officer should classify inmates as regards 
their physical condition and capacity for work on admission, 
and thereafter should have power to revise the classification 
when necessary. 

‘*The accommodation of the poorhouse should be so 
arranged as to isolate one class from another. 

‘‘In many poorhouses no need exists for retaining the class 
of ‘infirm’ inmates. 

‘*Classification according to character should be attempted. 

‘: Parents should have access to their children at reasonable 
times. 

‘* Admission of Inmates. 

‘‘A more immediate anda more thorough medical examina- 
tion of inmates should be made on admission. 

To assist in this, theinformation supplied by the certifying 
outdoor medical officer should be more complete. 

‘“‘In many parishes, a room might be provided for the 
medical examination of applicants for relief. 

‘* An attendant should always accompany cases removed to 
the poorhouse by ambulance. 

‘The governor should be empowered, in an emergency, to 
admit cases without the necessary papers. 


‘* Discharge of Inmates. 
“‘ Better arrangements should be made for the discharge of 
inmates that may have become able-bodied. 


“* Diet of Inmates. 

‘*A more varied dietary should be allowed. 

‘“ The wel gc" by the dietary scale being minimum 
diets, the food provided for any inmate should be not less 
than the dietary allows. 

‘‘The routine use of stimulants should be checked. 

‘ The cooking and cooking appliances should be improved. 

‘‘The medical officer should have the following additional 
powers and duties: 

‘*(i) To advise the House Committee in framing a dietary 
suitable for use in the poorhouse. 

“(ii) To advise the House Committee if, at any time, a 
temporary change of food is essential to the 
health of the inmates or to any class of them. 

“ (iii) To revise the diet of each sick inmate at least once 
in every four weeks. 

‘‘(iv) To frequently inspect the food, cooked and un- 
cooked. 
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“(v)To prescribe a special diet for any inmate when 
necessary. 

“ (vi) To revise, at intervals of not more than eight days, 
every order for stimulants supplied to an inmate. 


‘* Discipline and Punishment of Inmates. 
“ The whole question of poorhouse discipline and punish- 
ment should be reconsidered, and 

‘*(i) Discipline should be enforced, as far as possible, by 
the withholding of privileges or of diet and by 
rewarding good behaviour. 

“(iji) When such punishment is too mild, the case 
should, whenever possible, be handed to the 
police to deal with. 

‘“‘(iii) When it is proposed to inflict punishment (for 
example, extra work, deprivation of food, con- 
finement in a cell) within the poorhouse, the 
medical officer should certify that the inmate is 
fit to bear it. 

“‘(iv) Corporal punishment of girls and the use of penal 
dress should be prohibited. 

**(y) The structure and condition of confinement cells 
should be improved. 

‘‘(vi) Smoking in the poorhouse should be allowed under 
regulation. 


‘* Bathing of Inmates. 
‘Should be regularly carried out, and superintended by 
paid officials, under the advice, where necessary of the 
medical officer. 


- 


‘* Complaints by Inmates. 

‘‘ Better arrangements should be made for the medical offi- 
cer seeing every inmate that complains of illness. 

‘¢‘ Any inmate, that so desires, should be allowed to make a 
complaint to the Visiting Committee, without the officials 
being present. 

** Deaths of Inmates. 

‘‘Sudden and unexpected deaths should be reported more 
systematically to the Procurator-Fiscal and to the Board. 

‘« Any other deaths, occurring within twenty-four hours of 
admission to the poorhouse or of removal from the ordinary 
to the sick wards, should be reported to the Board. 

‘*The medical officer should keep a register of deaths. 


‘* Dispensing and Supplying Medicines. 

“ Rules should be drawn up in terms of Section Lxv1 of the 
Poor Law Act, 1845. 

‘¢ Medicines should, as far as possible, be obtained under 
contract at scheduled prices. 

‘“¢ The medical officer should be responsible for the stock of 
medicines kept in the poorhouse. 

‘‘ A visiting or a resident dispenser should be appointed to 
some of the largest poorhouses. 


‘* Medical Officer. 
“The powers of the medical officer should be enlarged, 
and, in addition to the duties above mentioned, he should 

‘¢ (i) be responsible for the management oi the sick wards, 
but, where he is non-resident, the governor should 
assist him in maintaining discipline. 

‘¢ ji) enter his instructions as to the treatment of a sick 
patient on a bed card. (Bed cards and a new 
register of sick should be instituted.) 

‘‘ (ii) visit the childen’s wards at least once a week and 
prescribe for such children and infants as require 
treatment. 

‘“‘ (iv) inspect, quarterly, the ventilation, heating, and 
general sanitary condition of the poorhouse. 

‘*(v) be given facilities for calling in another medical 
practitioner or an extra nurse, when required. 

“‘(vi) have power to recommend that a patient be sent to 
a general hospital for special treatment. 

“ (vii) make an annuai report. 

**(viii) be obliged to name a substitute. 

“(ix) be obliged in certain circumstances to reside in the 
poorhouse. 


“* Salaries of Medical Officers. 
‘¢These seem to call for revision in some cases. 


“ Governor, Matron, and Subordinate Officials. 
“The offices of governor and matron should be made 





** Some of the 
“ ee: 
ns ere the matron is qualified, she should j 
houses be allowed to perform the duties of trained a 
“In other poorhouses she could have no iurisdiction. ae 
the sick — rg — ——. be responsible for within 
i) Cookin e food and hi 
(i) — g washing the clothes for these 
‘*i) Selecting inmate helpers for serubbi 
“ Reboetinate oMelals should be required te tae 
‘qi) Any defect t i i 
(i) . ae = - ey may observe in the comttary arrange. 
‘*Gii) Any inmate who complains of ill 
appear to be out of health. a 
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rtain poor. 


‘* Trained Sick Nursing. 
‘* Pauper nursing should be abolished and a 
of trained nursing introduced. 
‘To promote this, the Board should have 
trol over poorhouse nursing. 
“AS i a s the standard of training: 
‘*(i) the present minimum of two years’ traini 
be maintained, but . training should 
‘*(ii) an effort should be made to encourage the 
ment of nurses with three years’ training 
‘* As regards the supply of nurses: 
‘“*(i) it would be highly expedient to staff the poorhouseg 
with nurses specially trained to work under Poor. 
; law conditions. 
“(i) This being so, pecuniary inducements should be 
held out 
‘*(a) To probationers. 
‘*(6) To certain large poorhouses to become 
training institutions. 
‘*(c) To other poorhouses to co-operate with 
; ; the training institutions, and 
“(iii) A portion of the medical relief grant might be de- 
voted to this purpose. 
‘‘(iv) The arrangements as to training, etc., should be 
under the direction of the Board. 
‘* As regards the proportion of nurses to patients: 
“‘(i) Fewer patients should be allowed to each nurse. 
‘‘Gi) The number of nurses required for each poorhouse 
should be determined after inquiry into its cir- 
cumstances, 
“Gii) Night nursing should be more efficient. 
‘‘(iv) Constant attention should be provided for dying 
cases. 
“ Rules for nurses should be drawn up defining their rela- 
tion to the medical officer, governor, and matron. 


general system 


more direct con- 


appoint. 





*. 


‘“* Visitation of the Poorhouse. 
‘* More regular visitation might be secured if visiting 
members were allowed to visit either conjointly or separately. 
‘¢ Employment of inmates, as practised by the Brabazon 
Society, should be encouraged. 


‘¢QuTpoor MepicaAn RE IEF. 
** General Arrangements. 

‘“The Board should have more direct control over the 
medical relief arrangements in a parish. 

‘¢ Every parish ought to furnish medical relief at least equal 
to that provided by the present rules. 

‘‘The appointment of medical officers in each parish should | 
be required by statute. | 

‘‘Dwelling-houses for medical officers should be provided | 
in certain parishes. c 

‘« Additional medical attendance should be provided in cer- 
tain Highland and Island parishes. ’ 

“The supply of medicines under either of the following 
methods should be discontinued : ; 

“(i) By the medical officer in respect of his salary. 
‘¢(ii) By the medical officer or by a druggist in respect of 
a fixed annual payment. , f 

“Parochial dépots for medicines should be established in 
outlying districts ; school premises might be made available 
for this purpose. 

“The advertisement at present required when a vacancy 
occurs in the medical officership of a parish might be cur 


tailed. 
‘* Tenure of Office of Outdoor Medical Officers. 
‘‘Parish medical officers should have the same tenure as 
medical officers of health and sanitary inspectors under the 








statutory, as is that of the inspector of poor. 





Public Health Act, 1897. 
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“ The Duties of the Medical Officer and the Inspector of should be made in the amount allowed in respect of each 


the Poor. ; : 
“Nutritious diet, cordials, etc., should _be provided in 
accordance — existing rules, unless in parishes where these 
i sticable. 
ppsanenerren of poor who, in the exercise of his discre- 
tion, does not implement an order by the medical officer 
should be required to report accordingly forthwith. ‘ 
“The medical officer should be obliged to name a substi- 


Me Liste of aged and infirm need no longer be sent to the 
medical officer, who should be required to attend a poor 
person on presentation of the pay ticket. ; 

“When, on the order of a member of the Parish Council, 
the medical officer attends a poor person in a case of sudden 
and urgent necessity, he should notify the inspector of poor. 

“The medical officer’s register of sick should be more 
systematically kept; a second register should be introduced, 
and a periodical report of work done should be submitted to 
the Parish Council and to the Board. 


“« Nursing of Outdoor Poor. ; 
“ Parish Councils should be encouraged to subscribe to the 
funds of voluntary nursing associations. h 
“Such subscriptions might be allowed to rank against the 
medical relief grant. ; 
‘* Boarded-out Children. 
‘The method of supplying medical attendance adopted by 
the larger parishes should be made general. 
“The expediency of holding an inquiry into the boarding- 
out system should be considered. 


“ Casual Sick Poor. 

“ Accommodation for casual sick poor should be more 
generally supplied. r ; ; 

“The provision of such accommodation, if required by the 
Board, should form a condition of participation in the medical 
relief grant. 

‘¢ Tramps—not Paupers—Found Lying Ill 

“ Should be dealt with by the Poor Law, Police, or Sanitary 

Authorities, according to circumstances. 


‘* Parochial Lodging-houses. 
“ As regards what may be termed non-statutory poorhouses : 

“(j) Further inquiry might be made into their history and 
equipment ; 

‘‘di) if they are to be continued their medical relief 
arrangements should be periodically inspected by 
officers of the Board. 

“ As regards what may be termed dwellings for outdoor 


or: 
“(ij) They afford, under certain conditions, a means of 
providing accommodation for infirm paupers who 
are without relatives or friends, and who refuse 
to go to the poorhouse or cannot be removed 
thereto. 
‘“‘ Compulsory Removal of Poor Persons toa Poorhouse. 

“Tt is for consideration whether Parish Councils should 
not be empowered to remove a poor person to a poorhouse on 
a medical certificate and a judicial warrant affirming that the 
condition of the poor person or of his surroundings justifies 
such removal. 


“Compulsory Detention of Poor Persons in the Sick Wards of a 
7 : Poorhouse. 

=‘It is for consideration whether Parish Councils should not 
be empowered to detain in a poorhouse hospital any sick poor 
person who is certified to be unfit to leave it on a’ judicial 
warrant following thereon. 


¥ : “* Convalescent Homes. 
The practice of subscribing to and of sending patients to 
convalescent homes, etc., should be left to the discretion of 
Parish Councils. 


““GRANT IN Arp OF MEDICAL RELIEF. 

M : ** Basis of Distribution. 

The basis should continue to be vouched expenditure in 
the meantime at least. 

‘The proposed grant for probationers should form a first 
charge ainst the £20,000, the balance to be distributed pro- 
portiona ly in aid of outdoor and indoor medical relief ex- 
penditure (including trained sick nursing). 

Unless the total grant be increased, a slight reduction 


trained nurse. 

‘Grant to combination poorhouses should be paid to House 
Committees. 

“ After a few years, the grant to each authority might be 
fixed for a stated period. 


‘“* Conditions of Participation. 

‘The present ‘minimum expenditure’ should be 
abolished. 

“Neither a ‘minimum’ nor a ‘maximum’ expenditure 
would be required if the Board had fuller powers to revise 
the salaries of medical officers. 

‘“‘The salaries of all medical officers, so far as they rank as 
a claim against the grant, should be reviewed and rearranged 
on an equitable basis. 

‘‘No grant should be paid in aid of outdoor medical relief 
unless trained sick nursing is provided. 

‘* Reciprocal medical relief obligations between parishes 
should be extended to medicines. 


‘“* Items of Expenditure Claimable against the Grant. 

“*In addition to the proposed grant for probationers, the 
‘admissible expenditure should include the cost of providing 
trained nursing to the outdoor poor. 

“‘ Subscriptions to hospitals should be carefully scrutinized, 
but existing powers would appear to be sufficient. 

‘¢ Medical officers should perform all medical and surgical 
work without extra fee, but, where extra advice or assistance 
is needed, it should be paid for and allowed against the 
grant. 


“* RECOMMENDATIONS INVOLVING LEGISLATION. 

‘‘It may here be useful to specially set forth the more 
important recommendations of a general nature, which can- 
not be given effect to without legislation : 

‘* (i) The stereotype imposed in Section 22 (4) of the Local 
Government (Scotland) Act, 1889. should be 
removed, and the Board empowered to make 
orders for the administration of medical relief 
under the same safeguards and restrictions as 
exist in England and in Ireland. 

“* (ii) Power should be obtained to pay the proposed grant 
to probationer nurses. 

“ (iii) The basis of the Local Taxation contributions to 
Parish Councils should be revised so as to pro- 
vide a larger sum in aid of medical relief, both 
indoor and outdoor, and, inter alia, towards 
securing medical attendance, where necessary, to 
the non-pauper population of remote districts. 

‘*(iv) The position of outdoor medical officers and of - 
governors and matrons of poorhouses should be 
placed upon a statutory footing. 


‘We regret that we have been unable to issue our report 
sooner. The delay is mainly attributable to the wide scope of 
the remit and the practical character of the questions sub- 
mitted to us. The inquiry has involved the consideration of 
much detail. The revision of the poorhouse rules and regu- 
lations (which number roughly 180) has alone taken up much 
time and required much thought. In making our recom- 
mendations we trust that we have been able to hold an even 
balance between the well-being of the poor, outdoor and 
indoor, and the interests of the ratepayers by whom they are 
supported. 

“In conclusion, it is our duty and our pleasure to testify 
to the able and assiduous services rendered by our Secretary, 
Mr. Jeffrey, who has spared neither time nor trouble from 
beginning to end of our labours. 
‘¢ We have the honour to be, 
‘*Gentlemen, 
‘* Your obedient Servants, 
“J. PATTEN MACDOUGALL., 
‘““W. LESLIE MACKENZIE. 
“R. B. BARCLAY. 
“J. JEFFREY, Secretary, 
‘717th March, 1904.” 


It will -be recalled that the Medico-Political Committee of 
the British Medical Association at its meeting on January oth, 
1903, had before it the Local Government (Scotland) Act 
Amendment Bill then before Parliament, and that the follow- 
ing resolution was then adopted by the Committee: 





That the Couneil be reoommended to give the support of the Associa- 



















































































» eS) IRISH MEDICAL OFFICERS’ SUPERANNUATION BILL. 














tion to the following addition to the said Bill: ‘‘ That all medical 
officers holding office under the Poor-law (Scotland) Act be only dis- 
missible by, or with the consent of, the Local Government Board. 

This resolution was subsequently approved by the Council 
of the Association, and was referred to in the report presented 
to the Annual Representative Meeting at Swansea. The Bill 


did not obtain a favourable place in the House of Commons, | 


and was not proceeded with. 








LOCAL GOVERNMENT (SCOTLAND) ACT (1894) | 


AMENDMENT BILL. 


THE following is the text of the Bill to amend the Local | 


Government (Scotland) Act (1894) introduced on March 7th by 
Mr. Cathcart Wason and backed by Sir William Arrol, Mr. 
Weir, Sir Andrew Agnew, Mr. Eugene Wason, Mr. Alexander 


Cross, Mr. Harmsworth, Colonel Denny, Mr. Ainsworth, Mr. | 


James Reid, Mr. John Dewar, and Sir J. Batty Tuke. 


MEMORANDUM. 

1. Under the Poor Law (Scotland) Act, 1845, medical officers 
of poorhouses cannot be removed from office without the 
consent of the Local Government Board (Scotland), while out- 
door medical officers may be dismissed at short notice by 
their respective parish councils without reason assigned. 

2. A clause was introduced into the Local Government 
(Scotland) Act, 1894, to protect outdoor medical officers 
against parish councils interfering with their duties or emolu- 
ments without the consent of the Local Government Board, 
= it did not proteet them from arbitrary dismissal from 
office. 

By aslight addition to Section 11 of the Local Government 
(Scotland) Act, 1894, it is b pepote to assimilate the law of 
Scotland to that of England and Ireland and make the consent 
of the Local Government Board necessary for the dismissal of 
medical officers. 

A BILL TO 


Amend the Local Government (Scotland) Act, 1894. 

Be it enacted by the King’s Most Excellent Majesty by and 
with the advice and consent of the Lords Spiritual and Tem- 
poral and Commons in this present Parliament assembled and 
by the authority of the same as follows : 

1. Short title and commencement.—This Act may be cited as 
the Local Government (Scotland) Act, 1894, Amendment Act, 
1903, and shall come into operation immediately after the 
passing thereof. 

2. Amendment of Section 51 of 57 and 58 Vict., c. 58.—At the 
end of Subsection (1) of Section L1 of the Local Government 
(Scotland) Act, 1894, the following words shall be added: 
And that such medical officers shall be removable from 
office only by or with the consent of the Board. 








POOR-LAW MEDICAL OFFICERS’ (IRELAND) 


SUPERANNUATION BILL. 
THE following is the text of a Bill to provide superannuation 
for Poor-law medical officers in Ireland, introduced into the 
House of Commons by Mr. |’. W. Russell on April 18th, and 
backed by Mr. Harrington and Dr. Thompson : 


A BILL TO 


Provide Superannuation for Poor-law Medical Officers in| 


Ireland. 


Be it enacted by the King’s most Excellent Majesty, by and | 
with the advice and consent of the Lords Spiritual and Tem- | 
poral, and Commons, in this present Parliament assembled, | 


and by the authority of the same, as follows :— 


1. Short title.—This Act may be cited as the Poor-law 
Medical Officers’ Superannuation (Ireland) Act, 1904. 

2. Amendment of power of granting superannuation allowances 
to union medical officers.—From and after the passing of this 
Act the Board of Guardians of every union in Ireland shall, 
with the sanction of the Local Government Board for Ireland 
(in this Act called ‘‘the Local Government Board”), 
notwithstanding anything in the Union Officers’ Super- 
annuation (Ireland) Act, 1865, or the Acts amending 
the same, grant to any medical officer belonging to any such 
union who shall become incapable of discharging the duties 


[A PRIL 30, 1904, 
$a 


| 
| of his office with efficiency by reason of per : : 
| of mind or body, or of old age, upon his vesieall vt infirmity 
| to hold his office otherwise than as the result of fi: Ceasing 
or default on his part in executing the duties tL neeleet 
| Superannuation allowance according to the follow; ereof, a 
| se —— Ig scale 
ate of superannuation allowance.—-To an i 
who shall have served in some or po he a officer 
. in Ireland for ten years and upwards and ae 
eleven years, an annual allowance of ten-sirtieths of - 
annual salary and emoluments of his office: Of the 
For eleven and under twelve years, an annual allowan 
eleven-siztieths of such salary and emoluments. 
And in like manner a further addition to the annual all 
ance of one-siztieth of such annual salary andemolum nt 
inrespect of each additional year of such service — 
the completion of a period of service of forty ti 

when an annual allowance of forty-sixtieths shall t 
“4 a gpa 2 1“ 

ge and period a, service.—No medical offic 
entitled to ca allowance on the ground of ope whoa 
| not have completed the full age of sevty years, and shall = t 
| have served as a medical officer in some one or more union 

in Ireland for twenty years. But nevertheless the Board of 
Guardians under which any such medical officer Shall have last 
served may declare that the special circumstances of the cage 
justify the grant of a superannuation allowance after q 
shorter period of service than twenty years, and, provided 
— the — a for Ireland shall sanction 
such special grant, such allowance may be made b 
Board of Guardians. r © by such 
Average calculation.—For the purposes of this Act the annual 
salary and emoluments of a medical officer shall be calculated 
on the average of the three years ending with the quarter day 
next oe nape to vege his office. 
| 8. Amendment of powers of granting superannuation all 
| to medical officers of health.—The seinen of this Act shall, 
‘notwithstanding anything in section seven of the Public 
Health (Ireland) Act, 1896, or in section ten of the Local 
| Government (Ireland) Act, 1902, or the Acts amending the 
| same sections respectively, apply to district councils in Ire. 
land and their medical officers in like manner as nearly as 
| may be as they apply to Boards of Guardians in Ireland and 
their medical officers. 

4. Additional years’ service to be added.—_A number of years 
not exceeding twenty, as the Local Government Board, hay- 
ing regard to the circumstances of each case shall see fit and 
direct, shall, in computing the amount of superannuation 
allowance to be granted to any medical officer under this 
Act, be added to the number of years during which such 

_ medical officer may have actually served in one or more 
unions in Ireland. 

5. Funds from which superannuation allowance to be paid — 
Every superannuation allowance to be made under the pro- 
visions of this Act shall be paid in the same proportions 
from the same funds as the salary payable at the time of 

_his retirement to the medical officer to whom such superan- 
| nuation allowance is being granted. 

6. Provisions as to existing rights.—Nothing contained in 
| this Act shall lessen or prejudice the right or title (if any) of 
| any such medical officer to to a superannuation allowance 
computed in accordance with the provisions in that behalf of 
the Local Government (Ireland) Act, 1898. 

7. Definitions.—The term ‘‘ medical officer” shall mean— 

(1) A duly qualified medical 0 agen in the service of 

a Board of Guardians holding an office under the 
provisions of the Act for the more effectual relief of 
the destitute poor in Ireland or the Medical Charities 
-_, 1851, and the Acts amending the same respec- 

tively ; ios 
(2) A suultess officer of health of a sanitary district 
under the Public Health (Ireland) Act, 1878, or any 

Act or Acts amending the said Act; or | : 
(3) A registrar of births, deaths, and marriages, holding 

such office contingent on his position as dispensary 

medical officer. 











The annual report of the Council of the British Medical 
Association, the Proceedings of the,Council at its meeting on 
April zoth, and reports of the Proceedings of Committees of 
the Association, will be published in an early issue. 


Ne ee) 
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Printea and published by the British Medical Association at their Office, No. 429, Strand, in the Parish of St. M 


artin-in-the-Fields, in the County of Middlesex 
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ASSOCIATION INTELLIGENCE. 


PROCEEDINGS OF COUNCIL. 


Ata meeting of the Council held in the Council Room of the | 
Association, 429, Strand, W.C., on Wednesday, April 20th, 
1904, 


Present : 
Mr. ANDREW CLARK, Chairman of Council, in the Chair. 
Dr. T. DRYSLWYN GRIFFITHS, President. 
Dr. WILLIAM COLLIER, President-elect. 
Sir Victor Horstey, F.R. S., Chairman of Representative Meeting. 
Dr. E. MARKHAM SKERRITT, Treasurer. 
Dr. EpGar G. BARNES, Eye. Mr JAMES CANTLIE, London (Hong 
Dr. JAMES Barr, Liver pool. Kong Branch) 
Dr. MICHAEL BEVERLEY, Norwich. Dr. W. A. CARLINE, Lincoln. 
Dr. J. BRrassEy BRIERLEY, Old Mr. T. H. CHEATLE, Burford. 
patafford Dr. JAMES CRAIG, Dublin. 


Yr. H. LANGLEY BROWNE, W Dr. H. Rap "FE - 
RRR my est CLIFFE CROCKER, Lon 


Dr. R. C. Burst,¥Dundee. 





on. 
Dr. GEORGE W. Crowe, Worcester. 


Dr. P. MAuRY DEAS, Exeter. 

Brigade - Surgeon - Lieutenant - Col. 
E. F. DRAKE-BROCKMAN (South 
a and Madras Branch), Lon- 

on 

Mr. GEORGE EASTES, M.B., London. 

Professor DAVID W. FINLAY, M.D., 
LL. berdeen. 

Dr. EDWARD LAWRENCE Fox, Ply- 
mouth. 


Dr. JOHN H. GALTON, Upper Nor- M 


wood. 
Dr. BRUCE GOFF, Bothwell. 
Dr. JOSEPH GROVES, Carisbrooke. 
Dr. JAMES HAMILTON. Glasgow. 
r. W. M. HARMAN, Winchester. 
Dr. T. ARTHUR HELME, Manches- 
ter. 
Dr. G. A. HERON, London. 
Mr. EVAN JONES, Aberdare. 
Mr. R. H. KINSEY, Bedford. 


ES 


Dr. C. H. MILBURN, Hull. 

Dr. C. G. DRUMMOND MoRIER (South 
Australia Branch), London. 

Mr. W. JONES MorRIS, Portmadoc. 

Dr. JAMES MURRAY, Inverness. 

Mr. D.A. O’SULLIVAN, London. 

Mr. EDMUND OwEN, London. 

Mr. C. H. Watts PARKINSON, Wim- 
borne Minster. 

Dr. ROBERT W. PHILP, Edinburgh. 

ip H. BETHAM ROBINSON, 

M.S.Lond,, London. 

Dr. J. MAXWELL Ross, Dumfries 

— ROBERT SAUNDBY, M.D., 

, Birmingham 

Mr. J. Be THOMAS, C.B., Cardiff. 

Dr. JOHN ROBERTS THOMSON, 
Bournemouth. 

Dr. W. J. Tyson, Folkestone. 

Mr. T. JENNER VERRALL, Brighton. 

Dr. NORMAN WALKER, Edinburgh. 


The minutes of the last meeting having been printed and 
circulated and no objection having been received were taken 


as readand signed as correct. 


(19) 








SUPPLEMENT TO THE 
94 Britis MepicaL JouRNAL 


PROCEEDINGS 


OF COUNCIL. [May 7, 1904, 








Read letters of apology for non-attendance from the 
Past-President, Dr. Bronner, Dr. Burgess, Dr. Cave, Brigade- 
Surgeon Moriarty, Dr. James Murphy, Dr. Pope and Mr. 
Spanton. 

The General Secretary reported the resignation of Mr. C. E. 
S. Flemming, Representative of the Bath and Bristol Branch 
on the Council, which was accepted with regret and ordered 
to be entered on the minutes. 

The Chairman of Council reported that he had received 
through Sir Arthur Bigge intimation that His Royal High- 
ness the Prince of Wales would receive the certificate of 
Honorary Membership of the Association personally from 
him. He therefore attended at Marlborough House and pre- 
sented the certificate, which His Royal Highness graciously 
accepted and expressed his gratification at being elected an 
Honorary Member of the British Medical Association, of 
which His Majesty the King was Patron. 

The Chairman of Council regretted to have to report the 
deaths of Sir Edward H. Sieveking and Dr. Alexander 
Davidson. 

Resolved: That this Council desires to express its sym- 
pathy with Mr. H. E. Sieveking in the loss he has sustained 
by the death of his distinguished father, the late-Sir Edward 
H. Sieveking, M.D., F.R.C.P., LL.D. Sir Edward was a 
representative of the Metropolitan Counties Branch on the 
Committee of Council from 1876-1883, and gave the Address 
in Medicine when the Association met in Sheffield in 1876, 
proving himself at all times a valuable adviser of the Associa- 
tion. 

Resolved: That this Council regrets to learn of the death of 
Dr. Alexander Davidson, who represented the Lancashire and 
Cheshire Branch on the Council from 1879-1889, and for some 
years acted as Hon. Secretary to that Branch and as Hon. 
Local Secretary when the Association met in Liverpool in 
1883. Dr. Davidson by his kindly tact and hard work suc- 
ceeded in making the Lancashire and Cheshire one of the 
most important Branches of the Association. 

Read acknowledgements from Mrs. Woodcock and Miss 
Trend to the resolutions of sympathy passed by the Council, 
which were ordered to be entered on the minutes. 

The Chairman of Council reported that owing to the death 
of Dr. Woodcock, a co-opted member of the Council, a 
vacancy had been created. Scrutineers having been ap- 
pointed and a ballot taken, Surgeon-General Evatt, C.B., was 
declared duly elected.¢ 

Read reply from the London County Council to Minute 450, 
asking the London County Council to consider the possibility 
of = By-laws to try to prevent the overlying of infants 
in bed: 

County Hall, Spring Gardens, S.\., 
February 4th, 1904. 

Sir,—In reply to your letter of October 29th last, asking the Council 
to consider the pessibility of framing by-laws for the prevention of the 
overlying of infants in bed, I am directed to state that the Public 
Health Committee of the Council, while deploring the mortality which 
is due to this cause, do not sce their way to advise the Council to 
promote legislation in the direction indicated, as, if the powers to make 
by-laws on this subject were obtained, which is very problematical, it 
appears to the Committee that it would be very difficult, it not entircly 
impracticable, to enforce such by-laws. 

I am, Sir, your obedient servant, 
G. L. GOMME, 
Clerk to the Council. 

The General Secretary, 

British Medical Association, 429, Strand, W.C. 

Resolved: That the same be received and entered on the 
minutes, and referred to the Public Health Committee which 
is now considering the question. 

Read acknowledgement of resolution of Council, congratu- 
lating Professor Bayliss, F.R.S., on- the issue of his action 
against the Honorary Secretary of the Antivivisection 
Society, which was ordered to be entered on the minutes. 

The reply was read of the Board of Education (vide Minutes 
of the Public Health Committee, page 110), acknowledging 
the communication by the Council of the resolution concern- 

_ing elementary scientific instruction in health subjects in 
primary schools, which was forwarded in pursuance of the 
minute of the Council of January 2oth (vide JouURNAL SuPPLE- 
MENT, January 30th, page 4) was referred to the Public Health 
Committee. 

On the reception of the minutes of the Premises and Library 
Committee of April 19th, 1904, it was resolved : 

That the accounts for the quarter be received and the 
Treasurer be empowered to pay them. 

That the Librarian be authorized to purchase the Royal 
Society’s International Catalogue of Scientific Literature. 





That the thanks of the Council be given 
presenting to the library a copy of the minutes of penton for 
Staffordshire Medical Society. 1864-85. € North 

On the reception of the minutes of the Trust Funds 
mittee of April 19th, 1904, it was resolved: Com- 

That if the Trust Funds Committee find it to be : 
the administration of the income of the Middlemore wee 
shall be transferred to the Scientific Grants Committe bom 
the provision of a Middlemore (irant for Regear h for 
Oxpthelmie ene -— Surgery. 72 

n the reception of the minutes of the Jour : 
rns _ — 2oth, 1904, gl considering the feo 
Statement for the year ending December 
it was resolved : . 318%, 1903 (p. 98), 

at the Financial Statement for the year endi 
31st, 1903, as certified by the entices’ too pris ae her 
proved and circulated, together with the estimate of reéeiots 
and expenditure for the year ending December 31st, 1 “ 
the Secretaries of Branches and Divisions and publishes 
in the JoURNAL, in accordance with By-law 32, 

That the thanks of the Council be accorded to the Treasure 
and permanent officials of the Association for the satisfacto 4 
318 1903 Statement presented for the year ending Dedeuses 

, ; 

That the Financial Statement, as submitted i 
be published. pe to the Couneil, 

hat the accounts for the quarter ending March 31st las 
amounting to £9,934 98. 1d., be received and approved, an 
the Treasurer be empowered to pay those remaining unpaid, 
amounting to £3,015 8s. 9d. 

That it be a recommendation to the annual General Meeting 
that a sum of £300 be voted to the Superannuation Fund for 
tr gp yee ’ 

- That a further grant of £100 be made to the Spegi 
Chloroform Committee. Depa 

On the reception of the minutes of the Hospitals Committee 
of January 28th, March 3rd and 24th, 1904, it was resolved: 

That the Hospitals Committee be empowered to fill up the 
vacancy among its members. ; 

That the draft memorandum be ‘referred back to the Com- 
mittee for further consideration (see p. 113). 

On the ie awa of the minutes of the Dental Section 
Committee of February 3rd, 1904, it was resolved: 

That it is desirable that a Section in Dental Surgery be 
established in connexion with the annual meetings of the 
Association. 

That the first meeting of such a Section be held at Oxford. 

On the reception of the minutes of the Royal Naval and 
Military Committee of February 8th and 15th and March agth, 
1904, it was resolved : 

That while the British Medical Association would 
welcome any measure which will tend to increase the 
efficiency of the military organization of the empire, such as 
is outlined in the new scheme of War Office reform, it regrets 
to observe that notwithstanding the experience gained in the 
South African war, after which Mr. Brodrick’s Committee 
gave to the Army Medical Service direct representation on 
the Army Board, no such similar. provision. appears to have 
been made for the direct representation of the Medical Ser- 
vice of the Army on the now proposed Army Council. 

That the British Medical Association considers | the 
absence of direct representation on the Army Council of 
so important a branch of the military service a retrograde 
movement, and one that can only tend to handicap the 
efficiency of this branch of the service. It would therefore 
respectfully urge on His Majesty’s Government to take such 
steps as will ensure the direct representation of the Army 
Medical Service on the Army Council, or whatever the 
central governing body of the War Office may be 
designated. > 

That notwithstanding the arguments adduced in support 
of the proposal set out in the War Office (Reconstitution) 
Committee Report, Part III, the British Medical Asso- 
ciation still adheres to its opinion that the Medical Service of 
the army now occupies so important a position in safeguard 
ing the health and life of the soldier in peace and in war, _ 
in order to secure the highest state of efficiency it is essentia 
in the best interests of the army that the medical servi 
shall be administered by an army medical officer who shal 
have a seat on the Army Council. : th 

That this Council, recognizing the inadequacy of . 
pay of officers of the Militia Medical Staff, do write to 
the Secretary for War calling his attention to the injustice 
suffered in this matter, and recommend that the pay an 
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May 73 1904. | 





‘cers of the Militia Medical Staff should be at 
1 Sicco of the wea < the Royal Army Medi- 
‘ns according to rank and service. er 
cal Be ception of the minutes of the Organization Com- 
ue of February 9th and April 12th, 1904, it was resolved : 
— the boundary between the Metropolitan Counties and 
Pe and Reading Branches be modified in the way pro- 
: ed and approved by the two Branches. sfoty 
Pomnat it be suggested to each Division that it is desir- 
le to adopt a rule empowering its Executive Committee 
anal yacancies amongst its officers and to appoint deputies 
Z officers unable to act, and that the Medical Secretary be 
fortracted to draft a model rule to be circulated to the 
Divisions as suitable for that purpose. ; 
The Council approved the proposed formation by_the 
Gloucestershire Branch of a Section for the Forest of Dean 
on the lines embodied in Rules submitted by the Organiza- 


: ittee. 
Oa pales of the following Divisions and Branches were 


approver: Hong Kong (except Rules 2, 7, and 13, and sub- 

ject to certain additions), and Malaya. _ j 

Divisions: Blyth, Edinburgh ( North-East), Glasgow 
Eastern), ——— (Southern), Hartlepool, Singapore, and 
5 nd. 

PAA, caference to the grouping of Divisions and Branches 

fur electoral purposes for the ensuing year, the Council 

d: 

Tat the grouping of Branches in the United Kingdom 
for representation on the Central Council be the same as 
last year, and that independent representation be granted 
to the same Branches as last year ; 

That the following Divisions, which last year were 
grouped for the election of representatives in the Repre- 
sentative Meeting, and which now have at least fifty 
members each, be made independent constituencies for 
the election of representatives: Cleveland, Hereford, 
Lancaster, and Reigate. 

That the Isle of Wight be made an independent consti- 
tuency if reaching fifty members by the day of election. 

That the Fermanagh, Monaghan and Cavan, and Omagh 
Divisions be grouped with the three Divisions of Con- 
naught to form one constituency for the election of a 
Representative. 

That the constituencies of the Representative Meet- 
ing in the United Kingdom, other than those affected 
by the foregoing proposals, be the same as _ last 
year, except in the case of Divisions then grouped. 
which may be found when the list of members is pub- 
lished to have more than_ fifty members, and except 
also in the case of any Division thus recommended 
for independent representation which may then be 
found to have fewer than fifty members; and that in 
respect of such excepted cases the Council do delegate 
to the Organization Committee authority, at the first 
meeting of the Committee held after the publication of 
the annual list of members, to grant independent repre- 
sentation to such Divisions as shall then have at least 
fifty members, and to group such Divisions as shall then 
have fewer than fifty members, in each case in which the 
Committee shall deem such action expedient. 

The minutes of the Medical Defence Committee of February 
11th, 1904, were received, and it was reported that the 
Scheme together with explanatory notes had been for- 
warded to the Divisions, with a request that the Division 
Secretaries should poll their members. 

On the reception of the minutes of the Scottish Committee 
of February 12th, 1904, it was resolved that the Council give 
notice of motion that By-law 28 be amended to read as 
follows : 

Any casual vacancy occurring in the Council, not less than four 
months before the annual general meeting, may be filled up by any 
Branch or body the representation of which may have become vacant, 
and such election shall be conducted in the saine manner as the annual 
election, or, in respect of election by a Branch, in such other manner 
48 may be prescribed by the rules of the said Branch. Any person so 
chosen shall retain his office so long as the member in respect of whom 
pd casual vacancy may have occurred would have retained the 

On the reception of the minutes of the Colonial Committee 
of March 4th, 1904, it was resolved: That a letter be 
addressed to the Colonial Office pointing out that medical 
registration prevails in certain of His Majesty’s Colonies and 
ependencies, and respectfully urging upon His Majesty’s 

tary of State for the Colonies that the time has now 


allowance 
least equa 





arrived to require compulsory registration in every British 
Colony and Dependency. 

On the reception of the minutes of the Ethical Committee 
of March 18th, 1904, it was resolved : 

That the Council approved the rules of ethical procedure of 
the following Divisions: Altrincham, Brighton, Cardiff, 
Glasgow (Southern), Hartlepool, Newcastle, Stockport, and 
Sunderland, and certain special rules of the Norwich 
Division. 

It was decided that notices relative to contract practice 
appointments should be inserted in the advertisement columns 
of the JourNnaL in accordance with the scheme stated in the 
minutes of the Ethical Committee (vide Minutes of Ethical 
Committee, p. 111). 

On the reception of the minutes of the Medico-Political 
Committee of March 23rd and April 13tl, 1904, 

The Council approved the report (A) on the Nurses’ Regis- 
tration Bills now before Parliament (vide minutes of 
March 23rd, 1904, p. 10.) 

The Council also approved the Memorandum (B) on the 
present position of registered medical practitioners in the 
matter of furnishing certain information to coroners (vide 
minutes of March 23rd, 1904, p. 12), and erdered that it be for- 
warded to the Divisions. 

The Council having considered recommendations by the 
Medico-Political and Ethical Committees concerning a 
proposed model Rule (Z) for adoption by Divisions drawn up 
in pursuance of the instructions of the Conference on Ethical 
Procedure of Divisions of February t1oth (vide Minutes of 
Conference, page 110), approved the principle of the Rule, 
but referred it back to the Ethical Committee, in order that 
certain provisions might be included, and also referred it to 
the Scottish Committee to consult a Scottish lawyer thereon. 

The Council expressed sympathy with the action of the 
Public Dispensers’ Association in the matter referred to in 
the Memorandum (D) (vide minutes of March 23rd, 1904, 


p. 14.) 

The Council, having received the Report (A), (vide Minutes 
of Medico-Political Committee of April 13th, 1904, p. 109), on 
the Revaccination Bill, now before Parliament, decided to 
support strongly the said Bill, having regard to the views ex- 
pressed by the Divisions with reference to the Resolutions on 
Vaccination submitted to them by instructions of the last 
Representative Meeting ; and also decided to take all necessary 
steps to oppose the Vaccination Act Amendment Bill (aboli- 
tion of compulsory vaccination). 

The Memorandum (B) on Fees for Life Assurance Examina- 
tions presented by the Medico-Political Committee was ap- 
proved (vide minutes of April 13th, p. 109). 

The Council also approved the Report (C) on the Unduly 
Repeated Dispensing ot Prescriptions and adopted the recom- 
mendations therein (vide minutes of April 13th, p. 109). 

It was resolved that the following Memorandum (D), of Par- 
liamentary matters of interest to the medical profession, be 
circulated to the Divisions, together with an explanatory 
Memorandum. 


MEMORANDUM OF PARLIAMENTARY MATTERS OF INTEREST TO 
THE MEDICAL PROFESSION. 

1. Vaccination and Revaccination. 

2. Death Registration. 

3. Coroner’s Law. (Medieal witnesses). 

4. Pharmacy. (Proposed removal of restrictions as to 

poisons). ; 

5. psn na Legislation. (Medical, Dentists, and Phar- 

macy). 

6. Security of Tenure of Sanitary Officers, and of Parochial 

Medical Officers in Scotland. 

7. Local Government Board Reform. 

On the reception of the minutes of the Annual Meeting 
(Sections) Committee of March 28th, 1904, it was re- 
solved: That it is desirable that abstracts of all papers 
should be published, if possible, in the Special Number of 
the JourNAL to be published the first week in June, and that 
a circular be issued to the officers of Sections asking them to 
do their best to obtain such abstracts in time for publication 
in this number. 

The minutes of the Public Health Committee of March 
29th, 1904, having been received, it was resolved that the 
Coroners’ Society be asked to confer with the British Medical 
Association onthe subject of the overlying of infants. 

_.The Council approved the principle of the Clause relating 
to International Notification of Infectious Diseases, which 
was omitted from the Draft Bill on the Reconstitution 
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of the Local Government Board, and resolved that com- 
munications on the subject be addressed to the Local 
Government Board, the Foreign Offiee, Colonial Office, and 
also to the House of Commons Public Health Committee. 

It was decided to represent to the Government: That, hav- 
ing regard to the influence of the conditions of education 
upon *public health, it is advisable (1) that the Board of 
Education should include in its staff a medical adviser to the 
Board, and (2) that each local education authority should 
have a medical adviser. 

The Council resolved to give notice of motion for the 
Annual Representative Meeting that By-law 39 (3) be amended. 
as indicated in the minutes of the Public Health Committee 
(see p. III). 

On consideration of candidates for election, it was 
resolved that the forty-seven candidates whose names 
appear on the circular convening tie meeting be, and they 
are hereby, elected members of the British Medical Associa- 
tion. 

The report of Council was then considered, when it was 
resolved that the Report as amended be received and 
approved and submitted to the Secretaries of each Branch 
and Division, and published in the JourNaL, in accordance 
with By-law 22. 


REPORT OF COUNCIL, 1903-4. 


In meeting you on the occasion of the seventy-second annual 
meeting of the British Medical Association at Oxford, your 
Council is gratified to report continued and steady progress. 
‘rhe membership has increased in a highly satisfactory 
degree. while the work accomplished by the Committees, 
your Council believes, is doing much to improve the condi- 
tions of medical practice. The Committee ‘work has been par- 
ticularly heavy, necessitating a large number of meetings 
and sacrifice of time and trouble on the part of members, and 
your Council thinks that the thanks of the Association are 
due to the Chairmen and members of the many Committees 
who have so unselfishly given such close attention to the 
many matters that have come under their consideration. 

On meeting you at Swansea, your Council ventured ‘to 
prophesy that the new Constitution would tend to make the 
British Medical Association a more powerful factor for the 
influencing of legislation and for the advancement of the 
good of the community and the medical profession. This 
prophecy promises to be fulfilled. The stimulated interest, 
so marked throughout the Divisions, has attracted attention 
to many important problems, so much so that the public is 
beginning to realize that the interests of the community and 
the interests of the medical profession are identical. 


THE PRINCE OF WALES. 


At Swansea the Prince of Wales paid a compliment to the 
Association and the Municipality by consenting to follow the 
precedent of His Majesty the King, Patron of the Association, 
by accepting the Honorary Membership. Although it was 
not possible for His Royal Highness to be present at Swansea 
to accept the Certificate of Honorary Membership at the 
hands of the President, or to visit Oxford during the 
forthcoming meeting, His Royal Highness received the 
Chairman of your Council at Marlborough House and accepted 
personally at his hands the Certificate of Honorary Member- 
ship, and expressed his deep interest in the work of your 
Association. 

DEATH OF A MEMBER OF COUNCIL. 

Last year your Council had to report the death of a member 
of the Council, and it has a similar melancholy duty to per- 
form this year. Dr. Samuel Woodcock, a co-opted member, 
died on December 12th, 1903, within a few days of attending 
a Committee in London. The loss to your Council and to the 
Association it is difficult to gauge, as Dr. Woodcock, by his 
advice and ready wit, not only endeared himself to all who 
had the privilege of working with him, but rendered his 
counsels of incalculable value in the guidance of the affairs of 
your Association. 


DEATHS OF FORMER MEMBERS OF COUNCIL. 


Your Council also has to deplore the death of former col- 
leagues. Sir George Duffey, one of the principal founders of 
the Dublin Branch, afterwards its President, and one who did 
so much to advance the interests of the British Medical 
Association in Ireland; Mr. T. R. Jessop, who for many years 
acted as representative of the Yorkshire Branch, and filled 
with distinction various offices in the Sections at the annual 





meetings, being in 1889 the President of Sect 
Theophilus W. Trend, who represented ‘the So RnBeEy Dr. 


from 1884 to 1894; Sir William Kynsey, K.C.M ™ Branch 
representative and past President ee aes & former 
Sir Edward H. : nt of the Ceylon Branch - 


Sieveking, who was a representati 


Metropolitan Counties Branch on the ve of the 
Council from 1876 to 1883, and gave the ‘Addresg ja mee ol 
e 


in 1876 when the Association met at § ‘ 
Alexander Davidson, who hada seat om the ota rh 
Council from 1879 to 1889 as representing the Lancashte 
Cheshire Branch, of which he was a most active an d Ire and 
Secretary for many years. Dr. Iavidson also acted pa aa 
rary Local Secretary of the annual meeting of the ‘A Ono- 
tion when it met at Liverpool in 1883, 880Cia 


DEATHS OF MEMBERS OF THE ASSOCIATION 


Your Council regrets to have to record the « 

lowing members of the Association : Dr. Sidvep ue bh 

Colonel William Briggs Allin, M.B., Surgeon-Lieute den, 
Colonel Robert Vacy Ash, Dr. George William Bale 
Mr. Wilfred Martin Barclay, Mr. Richard Barnard. wu 
Joseph Blackstone, Dr. Alexander Blair, Dr. Br es 
of Adelaide, Mr. Thomas William Bullock, Mr. Willi 
Cadge, who delivered the Address in Surgery when the 
Association met at Norwich in 1874; Mr. H. Boyd Card o 
Mr. Adolphus Wm. W. Caudle, Deputy Surgeon-General ff 
Cayley, C.M.G., Honorary Surgeon to the King ; Mr. Fielding 
Clarke, Dr. William Henry Cortield, Inspector-General Michael 
Waistell Cowan, M.D., R.N., Miss Lucy Elizabeth Cradock. 
L.R.C.P.I., Sir Robert Martin Craven, F.R.C.S., who held 
office as President of the East York and North Lincoln 
shire Branch; Dr. Richard Crean, Dr. Robert James Blair 
Cunynghame, Mr. John Brendon Curgenven, at one time 
a member of the Parliamentary Bills Committee of 
the Association; Surgeon - Major-General J. Davies 
Mr. Edward Courtenay Drake, Dr. William Dobbin, Mr. 
Thomas Anthony Dodd, Dr. William Donald, Dr. Edward 
George Dutton, Dr. Henry Samuel Fairbank, Dr. James 
Ferguson, Secretary and afterwards President of the Perth- 
shire Branch; Mr. James Fergusson, Dr. Wm. Findlay, Mr. 
R. Vicars Fletcher, Surgeon-General Archibald Henry Fraser, 
Mr. John Charles Galton, Dr. Robert John Garden, Major 
Allan Ewen Grant, Dr. Alexander Grant, Dr. George Grey 
who filled the offices of both President and Treasurer 
of the North of Ireland (now Ulster) Branch of the Asgo- 
ciation; Mr. Charles Godson, Lieutenant-Colonel Hare, 
R.A.M.C. (Ret.), Mr. George Harrison, Mr. H. J. Hawthom, 
Mr. Thomas Highton, Mr. Thomas Hunter Hughes, Mr. 
W. E. Image, President of the East Anglian Branch, 
1864 ; Captain Robert Dalkeith Jepson, Mr. David Jones, 
Mr. David Illtyd Jones, Mr. Edward Francis Jones, Mr. 
George Kimball Jones, Mr. William Jones, Dr. William 
Henry Kempster, Dr. David Kennard, Mr. Herbert Arthur 
Kent, Fleet Surgeon Gilbert Kirker, M.D., who died of 
blood poisoning through pricking his finger during an opera- 
tion, a Vice-President of the Section Navy, Army, and 
Ambulance at the Manchester meeting; Dr. David James 
Lawson, Dr. Herbert_Alfred Lawton, Mr. Edward T. Lister, 
Mr. Frederick Lord, Dr. William Macleod, Dr. Frederic Norton 
Manning, Dr. William Morrison, Dr. George Colville Milli- 
gan, Dr. Charles Frederick Moore, Major Langton Philip 
Mumby, R.A.M.C., Dr. John Ivor Murray, Dr. Robert Milne 
Murray, Dr. Wm. Newman, Vice-President of the Section of 
Surgery at the Nottingham meeting; Surgeon-General 
Stewart Watson Ogg, M.B., Dr. Charles Edmund Oldman, | 
Dr. Thomas O’Meara, Dr. Fray Ormrod, awarded the 
Goid Medal of the British Medical Association for con- 
spicuous bravery in rescuing and attending the miners 
injured in the Workington Colliery explosion in April, 188, 
President of the Border Counties Branch, 1901-2 ; Lieutenant- 
Colonel Thomas William Patterson, D.S.O., Lieutenant 
Colonel Henry James Peard, C.M.G., Mr. George Edmund 
Legge Pearse, Dr. James Phillips, Dr. William Smoult Play- 
fair, Dr. F. W. Howe Popham, Mr. T. F. Raven, Mr. Joseph 
Peek Richards, Mr. George Rigden, Mr. Henry Thomas Ruge, 
Dr. Charles Edward Saunders, Colonel Frederick Beaufort 
Scott, M.D., C.M.G., Dr. William Tocher Scott, Dr. Henry 
Blackburn Smith, Sir Philip Crampton Smyly. M.D:, 
F.R.C.S.1., who held the office of Vice-President in the See- 
tion of Laryngology at the London Annual Meeting, 1895; Dr. 
James Stuart, ex-President of the North of Ireland (now 


€ fol- 


Ulster) Branch; Dr. Edward ‘Monro Spooner, Mr. 8. D. 
von D’Arey Sugden, Mr. William Parker Tait, saree 


Hamilton De Tatham, Dr. John Tatham, Sir Henry 
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: -R.C.S., Surgeon-Colonel Sir George Thomson, | inclusion of other popular lectures at future annual meetings 
gon, Bart., F - r t | of the British Medical Association. 


M.D., Dr. John Knowsley Thornton, Vice-President 

f the Section of Obstetrics at the London meeting ; Major 
. rge Jerry Arthur Tuke, Mr. Arthur Cromack Turner, Mr. 46 
a Turner, Mr. William Johnson Walsham, F.R.C.S., Vice- 
President, Section of Anatomy, 1885, and Secretary, Section 

f Surgery, 1886 ; Mr. George Samuel Watson, Mr. Thomas 
Buchanan Whitelaw, Mr. John Wilson, Mr. Robert H. 
Woodhouse, Dr. John Woodman, Mr. Albert Wright, Brigade- 
Surgeon Thomas William Wright, and Dr. John Macrae Yair. 


DEATH OF THE FINANCIAL SECRETARY. 

‘4 Council regrets to report that Mr. W. L. Burr, who 
slated Assistant Secretary in 1883 and F inancial Sec- 
retary in 1898, died last September while on his holiday. This 
necessitated a readjustment in the office, and your Council 
appointed Mr. A. H. Lawford Assistant Secretary. 


REPRESENTATION OF THE SERVICES. 

Since the change in the constitution of the Association, the 
difficulty of appointing a member to serve on your Council as 
a representative of the Royal Navy Medical Service, the Army 
Medical Service, and the Indian Medical Service respectively 
has been appreciated, and your Council feels that By-law 20c 
as it now stands is inoperative so far as the Services are con- 
cerned. A recommendation will be put forward elsewhere 
suggesting that representatives of these Services should in 
future be nominated by your Council, as no other practical 
means of securing representatives from His Majesty’s forces 
have been suggested. 


BrussELts MEDICAL CONGRESS. 

On the occasion of the eleventh International Congress of 
Hygiene and Demography, held in Brussels in September 
last, your Council was represented by Mr. C. H. Watts Parkin- 
son and Dr. G. E. Shuttleworth. . 


SANITARY INSTITUTE CONGRESS. 

Your Council received from the Sanitary Institute an in- 
vitation to appoint delegates to attend its Congress to be held 
during the last week in July at Glasgow. As this Con- 
gress will clash with the annual meeting of the Association 
your Council did not appoint delegates. Your Council 
regrets, in the interests of the Sanitary Institute, that it 
should have fixed its Congress at a time invariably identified 
with the annual meeting of the British Medical Association. 


MepIcAat CHARITIES. 

As a result of the General Secretary being permitted to 
collect moneys on behalf of the British Medical Benevolent 
Fund and Epsom College, during the year 1902 a total of 
£645 was received on behalf of these charities. Commencing 
this year your Council has also authorized the General 
Secretary to receive moneys on behalf of the Royal Medical 
Benevolent Fund Society of Ireland, and since January atotal 
sum of £643 has been received and distributed to the chari- 
ties in accordance with the wishes of the individual donors. 


PROGRAMME OF THE OXFORD MEETING. 

Your Council, having regard to the wishes expressed by 
Representatives at Swansea, has most carefully considered 
the hours for holding the General and Representative Meet- 
ings, and it trusts that the times arranged will prove satis- 
factory to all concerned. The first Annual General Meeting 
will be held at 12 noon on the Tuesday, instead of at 2 o’clock 
as in former years, to be immediately followed by the Repre- 
sentative Meeting, when, if thought desirable, there can be a 
short adjournment. On the Wednesday the adjourned 
General Meeting has been fixed for 2 o’clock, and imme- 
diately on its conclusion the Representative Meeting will 
resume its session. On the Thursday, should the business 
of the Representative Meeting not have been completed, it 
will meet at 3.30 after the Address in Surgery, while on 


Friday, if there is still work to transact, it will meet at 
2 o'clock. 


FREE AND Popunar LectuRE AT THE ANNUAL MEETING. 

Your Council decided that on the occasion of the Oxford 
meeting a free and popular lecture should be given to the 
public, and unanimously resolved to invite George Bagot 
Ferguson, M.D., M.Ch.(Oxon), F.R C.S., who so ably pre- 
sided over the Association at its meeting at Cheltenham in 
1901, to give this lecture. Your Council hopes that the public 
will evince sufficient interest in the experiment to justify the 





THE JOURNAL. 

In the conduct of the JoURNAL your Council has kept con- 
stantly in view the objects with which the British Medical 
Association is established—the promotion of medical and the 
allied sciences and the maintenance of the honour and in- 
terests of the medical profession. 

The foundation of the respect in which the medical 
profession is held by the public must in the last resort 
rest on the efficiency with which it discharges its 
primary function of preventing and curing disease. It 
has always been the policy of your Council to render 
the JourNAL a first-rate medical periodical, affording to 
members prompt and authentic information as to advances 
made at home and abroad in clinical medicine, surgery, and 
midwifery, in pathology, and in hygiene. The number of 
records from general practice is increasing both in the form 
of short independent communications and of cases read to 
Divisions, and there are indications that the latter source of 
supply may grow richer in the near future. 

our Council has also long recognized that in the 
JOURNAL your Association possesses a valuable means of dis- 
seminating information and forming opinion on matters 
touching the honour and interests of the profession. The 
new Constitution, the outcome of the growing interest in 
medico-political questions, has already had the effect of 
greatly increasing the amount of attention given to the 
economic aspects of medical life, and to efforts to bring about 
a better adjustment of the relations between the profession 
and the public. The net result is that the mass of material 
which has to be dealt with is very great, and the endeavour 
to meet this without either an excessive increase in the size of 
the JouRNAL (already one of the largest in the world), or 
undue compression of matter, is inevitably a task of con- 
siderable difficulty. One of the ways in which the growing 
call has been met during the past year has been by the 
issue of Supplements, containing records of matters apper- 
taining to the business and medico-political aims of the 
Association, including the proceedings of the Council, the 
reports of standing committees, and the business proceedings 
of Branches and Divisions. Inthe Supplements have also 
been placed the principal Bills of a medical character brought 
before Parliament, so as to enable the members of the Asso- 
ciation to make themselves conversant with measures the 
fate of which it must often be in their power to influence 
materially, whether as private individuals or as members of a 
great professional Association. 

The position of the British MrpicaAL JOURNAL as an 
exponent of medical opinion on social, political, and publie 
health questions is recognized by the lay press. Occasions 
are taken to discuss such subjects upon the basis of full 
inquiry from the most authentic sources. A series of articles 
on contract practice, containing information kindly — 
by members who had recent experience of its evils and diffi- 
culties, was published in the first volume for 1903, in the 
belief that such information would be not only of assistance 
and guidance to those who were engaged in attempts to 
improve the conditions under which medical attendance to 
the working classes is given, but, on account of the principles 
involved, of interest also to every member of the Associa- 
tion. In the same volume a full account was given of the 
insanitary conditions under which milk is now too commonly 
supplied to large towns, and there is ample evidence that the 
articles have played an important partin arousing theattention 
of the profession and of the public toa question of great import- 
ance in relation to the physical development of the youth of the 
nation. The causes of the large amount of physical unfitness 
in the population were investigated in another series of 
articles published during the past winter, and conclusive 
evidence was adduced that in grappling with this question it 
is essential in the first place to remedy the injurious 
influences which affect the mother during her pregnancy, 
chief among which are bad housing, factory labour, an un- 
physiological diet. and alcoholism ; in the second place to 
instruct mothers in the proper way of ‘rearing infants, and to 
safeguard the purity of the milk which must be the 
staple diet of infants brought up by hand; and in 
the third place to provide systematic physical train- 
ing and adequate opportunities for recreation for children 
in elementary schools. 

The grievances of the Irish Poor-law Medical Service 
were brought to the notice of the Representative Meeting 
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We certify, in accordance with the provisions of the Companies Act, 1900, that all our requirements as Auditors have been 
complied with. Having examined the above Balance Sheet, dated 3Ist December, 1903, with the books and vouchers of the 
Association, and having inspected the Deeds of the properties, 429, Strand, 2, 3, 4 and 5, Agar Street, and 2 and 3, 
Harvey’s Buildings deposited with your Bankers, and having verified the investments held on account of the Association and of the 
avove Trust Funds, we report that the Balance Sheet is in our opinion properly drawn up so as to exhibit a true and correct 
view of the state of the Association’s affairs as shown by the books of the Association. 

3, Frederick’s Place, Old Jewry, E.C., 


30th March, 1904. PRICE, WATERHOUSE & CO. 
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at Swansea, which adopted resolutions supporting the ac- 
tion taken by the medical profession in feeles - With 
the assistance of many members of the Association in 
that country, and some of the officers of the Irish Medical 
Association, the JouRNaL was enabled to make a thorough 
inquiry on thespot, and the results of that inquiry prove that 
the deplorable state of the Irish Poor-law dispensary system 
has been by no means exaggerated. The Commissioner of the 
JOURNAL, who visited many parts of Ireland, and conferred not 
only with dispensary medical officers and members of the 
profession in the chief centres, but also with representatives 
of other professions and interests in Ireland, was led to con- 
clude that an extensive reform of the present system of giving 
medical relief in Ireland, and of granting pay and allowances 
to the medical officers, is urgently necessary. The report has 
been widely discussed in the Irish papers, and communica- 
tions received from practitioners in many parts of Ireland 
show that its publication has caused much satisfaction among 
medical officers of the Irish dispensary service. They are 
sanguine that the British Medical Association will take up 
their cause and take effective ves om for the remedy of 
grievances which have been aggravated rather than diminished 
by recent legislation. 


AssociaTION ‘* YEAR Book.” 

For ‘some time your Council has felt that a book of refer- 
ence on the work of the Association should be published, and 
in consequence it issued early in the year the Association 
Year Book. It is hoped that this publication will be 
found ‘useful to all members, but more especially to 
Secretaries of Branches and Divisions. It contains a 
monthly calendar, showing as far as possible the meet- 
ings of the Standing Committees, Council meetings, and 
other ‘dates of interest to members of the Association ; 
lists of Council }and Committees; a brief history of the 
Association ; provisions of the present Constitution ; areview 
of the work during 1903 ; a précis of the Swansea meeting ; the 
programme for the Oxford meeting; a chronological list of 
the places of meeting with the names of the officers since 
the foundation of the Association in 1832; some notes on the 
British -MepicaL JourNAL and a list of Editors; figures 
showing the tinancial progress of the Association, with the 
balance sheet for 1902 ; the names of General Secretaries with 
the dates of their election; and finally a complete list of 
the home and colonial Branches and Divisions of the Asso- 
ciation, with the names of the various officers and special 
local information. Your Council realizes that in some 
details this Year Book is not as complete as it would have 
desired, but in a first publication this is often inevitable ; 
certain items in particular should certainly have been in- 
cluded—a list of Representatives elected to attend the Repre- 
sentative Meetings, and the addresses of Honorary Secre- 
taries of Branches and Divisions, and it is confidently hoped 
that each successive year will tend to make the Year Book of 
greater use to every member who has the interest of the 
Association at heart. 


THE 1903 BALANCE SHEET. 

Your Council submits with special interest the Balance 
Sheet for the year ending December 31st, 1903, showing 
as it does the results of the first clear year’s working under 
the new Constitution, and is gratified to present a 
statement of financial ip see and prosperity. Consequent 
upon the change in the constitution of your Association, 
resulting in additional work and activity, an increase of 
expenditure was to be anticipated. This expectation, how- 
ever, has not been borne out in fact, any extra expendi- 
ture being more than counterbalanced by economies in the 
management of your business. It is true that the revenue 
account shows an increase in expenditure of nearly £2,900, 
but as a set-off against this sum the capitation grant 
to Branches of £2,950 may be deducted, leaving the 
expenditure for the. year 1903 rather lessthan for 1902. In 
reviewing the individual heads of expenditure, it will 
be observed that there is a small increase in the Editorial 
and Office expenses; also an increase in the travelling 
expenses of Representatives, Council, and Committees. This 
last item is accounted for by the payment of the railway fares 
of Representatives attending the annual meeting. Thealtera- 
tions to your office premises also entailed considerable expen- 
diture, the total cost amounting to £2,100. As these altera- 
tions have materially enhanced the value of your property, 
only £600 of this amount has been charged against revenue, 
the balance of £1,500 being transferred to capital account. 
Against these increases considerable economies have been 





tree 
effected in the production of the JournaL i 
Association expenses, amounting to close on Pm 
Council has thought it prudent to write of U7 
against the depreciation of your library. Nothi = 
been written off the value of furniture ‘and fixtures ™ 
your Council believes that this item in the bal; ” 
sheet has already been sufficiently written down vom 
Council is also gratified to report that it has bee: 
necessary to write off only £600 against anticipated losseg by 
deaths, arrears, etc., on the subscriptions, a sum nearly ,° d 
less than in the preceding year. Turning to the sommes 
revenue, your Council is pleased to report an increage in th, 
subscriptions. The figures show close on £3,300, but in this 
amount is included the full 25s. per member as against ae 
in previous years, and nearly £3,000 of this apparent increase 
has therefore been disbursed in capitation grants to th 
Branches. The advertisements in the JourNnaL show re 
increase ; this is the more satisfactory when it is recollected 
that it has been earned in —_ of severe trade depression 
the year 1903 being admittedly one of the worst on record for 
advertising. In connexion with the revenue derived from 
advertisements it is a matter of congratulation that this con- 
siderable sum has been earned without incurring any serious 
bad debts. Your investments and rents have shown an in- 
creased return, and your Council is pleased to report that 
none of your premises have been unoccupied during the past 
year. In conclusion, your Council is able to report for the 
year 1903 a balance of receipts over expenditure amounting to 
just on 45,600. Such satisfactory results can only be achieved 
by the loyal co-operation of the whole of your office staff, and 
your Council takes this opportunity of placing on record its 
thanks for the good work cocenspiahed! in a year of excep- 
tional pressure. 

SUPERANNUATION Funp. 

Last year your Council oe aetge that it had transferred the 
sum of £558 18., being the balance of moneys collected to defray 
the cost ot a memorial to the late Sir Charles Hastings, M.D., 
one of the founders of your Association, to form the nucleus 
of a superannuation fund for your office staff. In addition, 
the Annual General Meeting voted a sum of £300 to supple- 
ment this fund, which with interest now amounts to 
£885 98s.1d. Your Council hopes that this Superannuation 
Fund may again receive generous consideration at the hands 
of the General Meeting. 


AupiTors’ REport. 
‘ Your Council has again to acknowledge the services of 
Messrs. Price, Waterhouse and Co., who have audited the 
books of your Association during the past year. They offer 
themselves for re-election in accordance with the require- 
ments of the Companies Act, 1900. 


EstTIMATE OF RECEIPTS AND EXPENDITURE FOR 1904. 
Your Council submits the following estimate of the probable 
receipts and expenditure for the year ending December 31st, 
1904 : 











Receipts. Expenditure. 
4 8.4. 8. d. 
By Subscriptions .. 24,000 o 0 | To Printing JOURNAL... 20,950 0 0 
», Advertisements ... 20,520 o o| ,, Editori eco eee 6,100 0 0 
;; Sundries ase w. 2,100 0 o| ,, General Association 
», Lnvestments and Expenses ... ... 5,800 0 0 
Rents at ws. 1,000 0 0| ,, Office Salaries and 
Wages sconces “49500 One 
», Representative Meet- 
ing, Council, and 
Committees ses 2,000 0 0 
» Library... oe ©«=—- S00. Oe 
», Plant depreciation... 800 0 o 
» Grants to Branches... 3,000 0 0 
» Subscriptions 
written off... .. 600 0.0 
», Estimated Balance... 3,350 9 © 
447,600 0 © £47,600 0 0 
COMMITTEES. 


ANNUAL MEETINGS (SECTIONS) COMMITTEE. 

Your Council thas had under consideration the regulations 
governing the arrangements of the Sections at annual mee 
ings and its controlling power over officers of Sections in 
the performance of their duties. As a result, a Standing 
Committee has been appointed to supervise the work of the 
Sections, to obtain information from office-bearers as to pro- 
gress in Sectional arrangements, and to render them informa- 
tion and assistance in the preparation of the Sectional work. 
Your Council believes that such a Committee will be of great 
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ice in the advancement of the scientific work of the 


Association. CoLONIAL COMMITTEE. 

i mittee has again had under its consideration the 
eo aay the representation of the Colonial Branches on 
our Council. Asa result of recommendations your Council 

ae decided to accept the return of any Colonial Branch for 
the year 1903-4, and in the meantime has remitted to the 
Colonial Branches the report of a conference on the subject 
petween this and the Organization Committee for their com- 


= Committee has long felt it would be of considerable 
advantage, when considering Colonial matters, to have the 
assistance of representatives in actual touch with the 
Colonies, and to meet this your Council has sanctioned the 
attendance of resident_ members of Colonial Branches who 
may happen to be in Great Britain. In order to carry this 
out your Council has requested Colonial Branch Secretaries 
to notify the General Secretary of the names of Colonial 
members visiting England. It is hoped by this more intimate 
exchange of views on Colonial questions to bind still closer 
to the parent Association the Colonial Branches, which are, 

rhaps, the most striking feature of your great Association. 

The Committee has had under consideration the question 
of the inequality of salaries obtaining in the medical depart- 
ments of the Malay Straits in comparison with other branches 
of the Civil Service, and evidence is being collected in the 
hope that these inequalities may be removed. 

t has also represented to the India Office the absence of 

resentatives of medicine and sanitary science on the 
Council of the Viceroy of India, but so far without satisfac- 
tory results. 

This Committee proposes to take up the question of 
Colonial registration and medical reciprocity in Australasia, 
of which reports will be made in due course. 


ErxicaL CoMMITTEE. 


The Ethical Committee has met three times since the last 
Annual Meeting, and has been cailea upon to consider a large 
number of questions submitted by members of the Associa- 
tion, and also to advise your Council on Rules submitted by 
many Divisions and Branches. 

Sixteen Branches and seventy Divisions have adopted, 
with slight modifications, the model Rules of ethical pro- 
cedure proposed by the Committee, and your Council has, on 
the advice of the Committee. approved such rules, as well as 
— ethical Rules submitted by the Ashton, Bradford, 

eveland, and Norwich Divisions. 

In connexion with the Rules of Divisions which have from 
time to time been sanctioned by your Council, in which it is 
provided that members of a Division should not, except in 
cases of urgency, accord professional recognition to medical 
oo whose conduct has been held by the Division to 

e detrimental to the honour and interests of the medical 
profession, a question has arisen as to the best manner in 
which the members of the Division may be informed of the 
names of offenders. 

A model Rule and form of notice for this purpose have been 
drafted, after very careful consideration, and approved in 

rinciple by your Council, on the recommendation of the 

thical and the Medico-Political Committees. Certain 
details in connexion therewith are still under consideration 
by the Ethical Committee. 

The action systematically taken, under the supervision of 
the Committee, in reference to trade advertisements contain- 
ing the names of medical practitioners, has resulted in. the 
withdrawal of many such advertisements. In one case ‘of the 
kind, in which the medical man concerned declined to with- 
draw the advertisement at the instance of the Committee, the 
matter has been referred to the General Medical Council, who 
referred it again to the licensing bodies from whom the prac- 
titioner had received his diplomas, and as the result of the 
action of one of these bodies the advertisement has been with- 
drawn and an undertaking given not to repeat the same. 

5 The action recommended by the Committee, and approved 
y the Annual Representative Meeting of 1903, in reference to 
the advertising in the local newspapers of the medical officer 
for the week of hospitals, or the days of attendance of members 
of the staff, has been carried out in the few cases to which 
attention has been drawn. Your Council regrets to report that 
in One or two instances the Boards of hospitals have refused 
to comply with the request of the staff, but it is gratifying to 
ow that In general the opinion of the medical profession on 
this matter is receiving recognition. 


On the recommendation of the Committee a memorandum 
has been submitted to the Divisions on the advertising of 
medical practitioners attached to hydropathic establish- 
ments, and recommendations based on the replies of the 
Divisions will be made to the Representative Meeting. 

The question of the connexion of medical practitioners with 
the management of hydropathic establishments and similar 
institutions having come before the Ethical Committee, the 
Committee has reported that it appears preferable that 
medical practitioners, who can be held responsible by the 
profession, should be concerned in their management, than 
that they should fall entirely into the hands of lay persons, 
who are beyond professional control. 

In order to assist those members of the profession who are 
struggling to improve the status and remuneration of contract 
practice, on the recommendation of the Ethicai Committee, 
your Council has decided that a warning notice should be in- 
serted in the advertisement columns of the British MEDICAL 
JOURNAL, asking all medical men, before they apply for 
appointments in connexion with contract practice in districts 
in which disputes are in progress, to communicate first with 
the Honorary Secretary of the Division, or with the Medical 
Secretary of the Association. 

Various matters which have been brought under the notice 
of the Ethical Committee have from time to time been re- 
ferred by the Committee to the Divisions or Branches to 
which the practitioners concerned belonged, for preliminary 
investigation of the facts, and your Council has approved this 
practice as generally desirable. 


HospiraLts CoMMITTEE. 


At Swansea your Council appointed a special Committee, 
with wide reference, for the purpose of investigating the 
management of hospitals throughout the country. The 
Committee has collected much information, and is pre- 
paring some Model Principles for the conduct of in-patient, 
out-patient, and casualty departments. 

It is hoped, when these principles are decided upon, 
to invite certain laymen, specially versed in the manage- 
ment of hospitals, to confer with the Committee. Your 
Council feels that it is desirable that any principles 
laid down for guidance in the management of hospitals 
should be endorsed not only by the medical profession but 
also by lay representatives of medical charitable institutions. 


MEDICAL DEFENCE COMMITTEE. 


At Swansea your Council appointed a Committee to con- 
sider whether the general or individual medical defence of 
its members should be undertaken by the British Medical 
Association ; and if such Committee should report in favour of 
medical defence, it was — at the same time to pre- 
pare a scheme whereby the Association could safely and 
efficiently carry out the work. This Committee held several 
meetings, and gave careful consideration to this difficult 
problem, and as a result reported in favour of a Medical De- 
fence Department being established, and submitted a scheme 
which was published in full inthe SurpLeMENT to the JourRNAL 
of January 30th. The scheme has been remitted to the 
Divisions, and the Secretaries have been requested to poll 
their Divisions to ascertain what members desire ‘to avail 
themselves of medical defence should the scheme be carried 
out. Your Council at the time of drafting this report has 
not learned the result of the poll of the Divisions, but it 
expects to be in a position to lay full details before the Repre- 
sentatives at the Oxford meeting. 


MeEp1co-PoLiticaAaL COMMITTEE. 


The Medico-Political Committee has held six meetings 
since the annual meeting of the Association, and many 
questions of importance affecting the public relations of the 
profession have received attention. The Committee has been 
materially assisted by the labours of the Kmergency Sub- 
committee, which has met three times, and of two special 
Subcommittees on the Nomination of Candidates for the 
General Medical Council and on the National Deposit 
Friendly Society, which have met once and twice respect- 
ively. 

Parliamentary Matters.—The following (a) Bills prepared by 
the Association, and (4) Bills, dealing with matters of interest 
to the medical profession, brought before Parliament by 
bodies other than the Association. have been fully considered 





by the Committee : 
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(a) Coroners Act Amendment Bill. 
Local Government Board Bill. 
Security of Tenure (Sanitary Officers) Bill. 
Medical Acts Amendment Bill, ° 
(6) Revacvination Bill (Imperial Vaccination League). 
Vaccination Acts Amendment (abolition of compulsory 
vaccination) Bill (introduced by Mr. Broadhurst and 
others). 
Pharmacy Acts 
Society. 
Nurses Registration Bills (Royal British Nurses’ Asso- 
ciation and Society -for the State Registration of 
Nurses). 


For reasons stated in the present report in connexion with 
the subjects to which the Bills severally relate, none of the 
Bills of the group (a) have béen introduced into Parliament 
during the present session. 

While the influence of the Association will be exercised in op- 
position to the Bill for the abolition of compulsory vaccination, 
with reference to the Bills in the group (6) the Council, on 
the recommendation of the, Medico-Political and Public 
Health Committees, is supporting the Revaccination Bill. 

Approval of the Pharmacy Acts Amendment Bill has been 
expressed. 

No action will be taken for the present on the Nurses Regis- 
tration Bills. 

Your Council is gratified to be able to report that as a result 
of a conference between the Medico-Political Committee and 
medical members of Parliament, convened by the Committee, 
several members of the House of Commons have constituted 
themselves into a Public Health Committee to watch over 
questions in the House affecting public health, medical, and 
kindred questions. Dr. Farquharson and Sir Michael Foster 
have been appointed Chairman and Secretary respectively of 
the Committee. 

Having regard to the possibility of a general election at an. 
early date, the Medico-Political Committee has formulated a 
list of subjects, which is being circulated, with an explanatory 
Memorandun, for the assistance of Divisions who may desire 
to bring to the notice of Parliamentary candidates the views 
of the medical profession on matters of special interest to the 
profession which Parliament is likely to be called upon to 
consider, 

Public Health.—The Medico-Political Committee has co- 
operated with the Public Health Committee in considering 
certain important proposals affecting the central administra- 
tion of Public Health in England and Wales. The conclusions 
of the Committees, and the action taken, upon their recom- 
mendation, in framing a Bill for the reorganization of the Local 
Government Board, and bringing the same under the notice of 
the President of the Local Government Board and of the 
Inter-Departmental Committee now sitting to consider the 
constitution of the’ Board, are stated.in the portion of the 
present Report of the Council, which deals with the work of 
the Public Health Committee. Reference is also made in the 
game yi of the Report to the reasons which have pre- 
vented introduction of the Security of Tenure (Sanitary 
Officers) Bill in the present session of Parliament. 

Vaccination.—The replies of the Divisions on the questions 
submitted by instruction of the Representative Meeting 
showed general approval of the principles formulated by the 
Medico-Political and Public Health Committees. 

A report based on the replies will be published in the 
JOURNAL in due course. 

In conformity with the opinions of the Divisions thus 
expressed, your Council has decided to support the Revaccina- 
tion Bill now before Parliament. 

Your Council has also, on the recommendation of the 
Medico-Political Committee, decided to oppose in every way 
possible the Bill now before the House of Commons for the 
aboliticn of compulsory vaccination. 

Your Council, on the recommendation of the Committee, 
has addressed to the Committee of the Local Government 
Board, appointed to inquire into the expenses of Public Vac- 
cinators, representations in favour of maintaining the fees of 
the Public Vaccinators at not less than the minimum at 
present laid down by the Board. 

Irish Poor-law Medical Service.—In pursuance of the instruc- 
tions of the Representative Meeting that action should be 
taken in support of the Irish Poor-law medical officers, in 
respect of adequate salary, superannuation, and annual 
holiday, efforts have been made to obtain the support of in- 
fluential members of Parliament, and to secure the favour- 


Amendment Bill (Pharmaceutical 





able consideration of the Govern t, but it hasine a 
a ment, but i 
possible to achieve any definite result. a6 not yet been 

Investigation and Registration of Cause'of Death.—I 
ance with the instruction of the Representative Meetin, 
Council has extended the inquiry which had been pee 
made by the Medico-Political Committee into the sublet ie 
the registration of uncertified deaths, to cover the os n 
subject of the amendments required in the law as to d th 
certification and registration. The Medico-Political Co 
mittee has formulated certain recommendations on the 8 4 
ject which have been approved by your Council, and which 
have been submitted by a deputation from the ‘Agsociatio 
to the Registrar-General. These proposals are also being 
brought under the notice of the Local Government Board - 

The methods of investigation of the cause of death adopted 
by coroners have also received consideration by the Com- 
mittee, and the procedure adopted by coroners in obtainin 
information from medical men as to the cause of death po ca 
wise than by evidence at_ inquests, is the subject of a special 
report, which your Council has adopted and is communicatin 
to the Divisions. 8 

That payment should be made for the information referred to 
in the last paragraph was one of the proposals contained in 
the Coroners Bill, prepared by a special Committee of ‘the 
Association in 1902. Before introducing this Bill into Parlia- 
ment it was thought desirable to bring it to the notice of the 
Coroners’ Society. Your Council is glad to be able to report 
that while the Coroners’ Society considers itself to be 
debarred by its special position from actively Supporting a 
Bill of this character, it has expressed sympathy with 
the effort to improve the position of medical witnesses. 

Inquiries are being made into the requirements of the law 
concerning the attendance of medical. witnesses for th 
defence at official necropsies. 

Medical Witnesses.—On the recommendation of the Medieo- 
Political Committee the opinion of the Divisions is being 
ascertained as to the desirability of consultation between the 
medical witnesses on either side in legal cases, and a report 
based on the replies received will be laid before the Repre- 
sentative Meeting. 

Contract Practice.—In carrying out the investigation ordered 
by the Representative Meeting into the economic conditions 
of contract practice, the Medico-Political Committee has pre- 
pared a series of questions addressed to ‘individual medical 
practitioners engaged in such practice, which are being cir- 
culated with the assistance of the Divisions. The Medical 
Secretary has also,on behalf of the Committee, visited several 
Divisions in which disputes as to contract practice were in 
progress, or which for other reasons were specially interested 
in the subject, and has reported thereon to the Committee. 

On the basis of information obtained in the Jast mentioned 
and other ways, the Committee hastfound itself in a position 
to formulate a series of propositions concerning the regula- 
tion of contract practice, which will be submitted as an 
interim report to the Representative Meeting. 

A special report will also be presented to the Divisions on 
the working ot the National Deposit Friendly Society. 

The Medico-Political Committee has been called upon to 
consider, as a matter affecting he interest of the medical 
profession in its relation to the public, a draft model Rule, 
and form of notice, foradoption by Divisions, which are referred 
to in the portion of the Report of your Council which deals 
with the work of the Ethical Committee. The Medico- 
Political Committee concurred with the Ethical Committee 
in recommending your Council to approve such rule and 
notice. 

Nomination of Candidates for General Medical Couneil.—In 
pursuance of the instructions of the Representative Meeting, 
the Medico-Political Committee has formulated a scheme 
whereby the Association may nominate candidates for the 
office of Direct Representatives of the profession on the 
General Medical Council, and the scheme is being laid 
before the Divisions. ; 

Preliminary Education.—Y our Council, having regard to the 
fact that the Board of Education has under consideration 4 
form of leaving certificate for secondary schools, has approved 
that a Memorandum he addressed to the Board expressive of 
the views of the Association as to the standard of general 
(secondary) education requisite in persons entering the 
medical profession. : 

Medical Acts Amendment Bill.—The Medical Acts Amend- 
ment Bill, which by resolution of your Council was referred to 
the Divisions in August last, has been reported upon by more 
than half the Divisions in the United Kingdom, and the 
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i ived have been considered by the Medico-Political 
ilies. A report by the Committee on the subject will 
pe laid before the Representative Meeting. ] 

An application, received from the British Dental Associa- 
tion, that certain amendments should be introduced into 
the Bill in the interests of Dentists, has been referred to the 
Medico-Political Committee, and the Committee has advised 
that the Association should accept the co-operation of the 
British Dental Association, and should make such amend- 
ments in the draft Bill, in matters affecting Dentists, as may 
be agreed upon between the two Associations. ; 

Pharmacy Law.—The attention of the Association having been 
drawn to the proposals of the Departmental Committee of 
the Privy Council for making certain changes in Schedule A 
of the Pharmacy Act, which 1a the opinion of the Council of 
the Association would be contrary to the public interest, as 
tending to diminish the safeguards provided by the present 
law concerning the sale of poisons, representations on the 
subject have been made by your Council to the Privy 

il. 

The Pharmaceutical Society having communicated to the 
Association the text of certain amendments which it was pro- 
posed to introduce into the Pharmacy Bill, promoted by the 
Society, in order to remove the objections entertained by the 
medical profession to the Bill as formerly drafted, the Medico- 
Political Committee has carefully considered the amended 
Bill, and the Committee having reported that the position of 
the medical profession is not prejudicially affected, your 
Council has decided to support the Bill when introduced into 
Parliament. : Y 

Your Council has expressed sympathy with a communica- 
tion addressed by the Public Dispensers’ Association to the 
President of the Local Government Board concerning the 
necessity of employing fully qualified dispensers in public 
institutions. : 

Attention having been drawn by correspondence in the 
British MepicaL JOURNAL to the dangers attending the 
present system of unlimited repetition of prescriptions, the 

edico-Political Committee has had the matter under con- 
sideration, and has presented a Report as 4o the measures 
which might be adopted for the greater protection of the 
public in this respect. 

Midwives Act.—The operation of the Midwives Act is being 
watched by the Committee with the assistance of those Divisions 
who have given special attention to the subject. On the sug- 
gestion of a member of the Midwives Board, and at the instance 
also of the Cardiff Division, inquiries are being made as to the 
provisions, if any, adopted by local supervising authorities 
for the payment of medical men called upon to assist 
midwives. 

On the suggestion of the Wandsworth Division, an effort is 
being made through the religious newspapers to draw the 
attention of ministers of religion to the importance of satis- 
fying themselves concerning the qualification of midwives 
whom they may be called upon to certify as suitable for 
oe under the Midwives Act of 1902. The possi- 
bility of improper canvassing or advertising by midwives is 
also receiving consideration. 

Nurses Registration Bills.—The Medico-Political Committee 
has carefully considered the two Bills promoted respectively 
by the Royal British Nurses’ Association and the Society for 
the State Registration of Nurses, 

A report has been prepared as to the salient features of each 
Bill, and will be laid before the Divisions in due course. As 
it is not anticipated that either Bill will be passed by Parlia- 
ment in the present session, the Council has not deemed it 
necessary to take any immediate action in the matter, but 
awaits a pronouncement by the Representative Meeting on 
the general principle of the registration of nurses. 

Spectacle Makers’ Company.—The attention of the Associa- 
tion has frequently been drawn to advertisements issued by 
persons holding the diploma of the Spectacle Makers’ Com- 
pany, which appeared to the Association to be misleading 
and Improper, and the Medico-Political Committee is now 
engaged in correspondence with the Spectacle Makers’ Com- 
pany on the subject, the result of which will be reported in 
ue course, 
. Insurance Fees.—A resolution of the Dublin Division with 
reference to fees paid by Life Insurance Companies for 
medical examinations and a valuable report by a Special 
Committee of the Norwich Division on the same subject 
ve been referred to the Medico-Political Committee for 
Consideration, and the Committee has presented a report 


ORGANIZATION CoMMITTER. 

The Organization Committee has held five meetings since 
the Annual Meeting of the Association, and has considered 
and advised your Council upon various changes proposed in 
the Boundaries and Divisions of Branches, upon Rules sub- 
mitted by various Divisions and Branches for the approval of 
your Council, upon changes required in the By-laws of the 
Association, and upon other important questions affecting the 
organization of the Association. 

Experience of the working of the Divisions and Branches 
constituted during the year 1902-3 has resulted in a few in- 
stances in proposals for certain changes of boundaries, which 
the Council, on the recommendation of the Committee, has 
carried out in every case in which it was believed that the 
proposed change was generally desired by those locally con- 
cerned. The most important, of such changes has been the 
readjustment of the boundaries of Divisions in the area of the 
Metropolitan Counties Branch. 

Thirty-three Branches and 11 5 Divisions in the United 
Kingdom have submitted Rules for approval, such Rules being 
in “ep | case the Model Rules prepared by the Committee 
with only slight modifications. Such alterations as the Com- 
mittee has in a few instances found it necessary to suggest 
have been adopted by the local bodies concerned. 

In consequence of communications received, indicating that 
certain doubts and difficulties existed, inthe minds of those 
concerned in the management of Divisions and Branches, as 
to the precise effect of certain regulations of the Association, 
the Committee addressed certain inquiries to the Solicitor, 
and a memorandum embodying his replies was, by instruc- 
tion of the Committee, communicated by the Medical Secre- 
tary to the Secretaries of Divisions and Branches. 

The matters dealt with therein related to : (1) The power of 
a Branch to make a payment to its Honorary Secretary in 
recognition of services rendered ; (2) that the balance of the 
annual capitation grant to any Branch remaining at the end 
of the year, after defraying the working expenses of the Branch 
and its Divisions for the year, may remain in the hands of 
the Branch; (3) that the expenditure by Branches of the 
grants veseivell must in all cases be confined within the 
limits imposed by the Memorandum of Association ; (4) that. 
it is not necessary for a Branch Council, under By-law 16, to 
make a capitation grant of the same amount to each Division 
of the Branch. 

The Committee, in response to further inquiry, has pointed 
out that the grant by Branches to Divisions must, under 
By-law 16, take the form of a capitation grant. 

The Committee, also, having its attention drawn to the 
difficulties experienced by the Division Secretaries in ascer- 
taining the exact membership of their respective Divisions, 
recommended, and the Council approved, that arrangements. 
be made whereby Division Secretaries might be informed 
once a month of changes in the lists of members of the 
respective Divisions. 

The Medical Secretary has attended meetings of the follow- 
ing Divisions: Isle of Thanet, Reigate, Croydon, Wands- 
worth, Hampstead, Wigan, Nottingham, St. Pancras, Derby- 
shire (Chesterfield and Derby), Monmouthshire (Newport), 
Cardiff, Gloucestershire (Forest of Dean), Tottenham, Brad- 
ford, and Norwood, and has reported from time to time to 
the Committee on the progress of the Association as indicated 
by such meetings. The most important matters thus re- 
ported, as affecting the organization of the Association, have 
been the relation to the Association of outside medical 
societies, and, in connexion therewith, the arrangements 
which could be made to enable the Divisions to carry on the 
various work now done by such societies, Certain financia) 
questions involved, particularly as to the management of 
libraries by Divisions, are receiving the careful attention of 
the Committee. 

As a result of the visit of the Medical Secretary to the 
Forest of Dean, the practitioners of that district resolved, 
instead of forming a new local society, to organize them- 
selves in connexion with the British Medical Association, on 
the understanding that arrangements suited to their special 
requirements could be made. As the arrangements desired 
appeared to involve a new departure in the organization of 
the Association they have received very careful consideration 
by the Committee, which has taken the opinion of the 
Solicitor of the Association thereon, with the result that your 
Council, on the advice of the Committee, has approved the 
recognition of the said members as constituting a ‘‘ Section” 





thereon which ig being published in the Journat. 


of the Gloucestershire Division and Branch, subject to cer 
tain special Rules of the Branch. ; 
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The Annual Representative Meeting having instructed your 
Jouncil to consider the best means whereby substitutes 

might be appointed for representatives absent from the 
meeting, and — for other changes in the Articles and 
By-laws having been received, your Council! instructed the 
Organization Committee to consider and report upon such 
changes as might appear expedient. 

As a result, your Council, on the recommendation of the 
Committee, has given notice for the ensuing Annual Repre- 
sentative Meeting of proposed amendments of By-laws 2, 10, 
15, 20, and 32, and of two new By-laws. 

The representation of Colonial Branches on the Central 
Council has been considered by the Organization Committee 
in conference with the Colonial Committee, and the Organ- 
ization Committee, on the instruction of your Council, has 
submitted a report on the subject, upon which the Colonial 
Branches have been asked to furnish to your Council their 
comments. Pending the receipt of such comments, your 
Council has resolved that the nominations by Colonial 
Branches of representatives on the Central Council be accepted 
for the year 1903-4, as they were for the year 1902-3. 

The grouping of the Divisions and Branches in the United 
Kingdom for electoral purposes for the year 1904-5 has been 
duly considered, and on the recommendation of the 
Organization Committee certain changes have been made in 
the grouping of Divisions, consequent on the fact that certain 
Divisions, which were grouped last year, have this year 
attained the inembership qualifying for independent repre- 
sentation in the Representative Meeting. 


PREMISES AND LIBRARY COMMITTEE. 

It will be within the recollection of members that Jast year 
your Council reported that it was considering the necessity 
of improving and increasing the office clerical accommoda- 
tion. This has been done, and your Council is satisfiedthat the 
alterations carried out have materially improved the con- 
ditions of the housing of your staff and the conduct of the 
business, and, at the same time, considerably enhanced the 
value of your property. 

At the commencement of the 1904 Session no Bills were 
lodged by promoters of Tube Railways in the neighbourhood 
of the Strand, seeking powers for compulsory acquirement of 
property. Probably it is felt that, pending the report of the 
Koyal Commission on underground railways, Parliament will 
withhold fresh powers from all new undertakings. 


Pusiic HEALTH COMMITTEE. 

The Public Health Committee has held four meetings since 
the annual meeting. 

Considerable attention has been given to the question of 
the reforms necessary in the organization of Public Health 
administration in England and Wales, and joint meetings of 
the Medico-Political and Public Health Committees have 
been held for the — of considering various proposals 
directed to this end. 

After carefully weighing the proposals before them, includ- 
ing that of establishing a separate Ministry of Public Health, 
the two Committees recommended and your Council approved 
that the efforts of the Association for the improvement of the 
central administration of Public Health should be devoted to 
reform in the constitution of the Local Government Board. 

The reforms recommended were: (1) That the President of 
the Board should be a Secretary of State; (2) that the Depart- 
ment should be administered by a real instead of, as at pre- 
sent, bya merely nominal, Board; and (3) that a medical 
expert should be a member of the Board. These proposals 
were embodied in a Bill which was approved by your Council. 

The President of the Local Government Board, on February 
23rd, received a deputation from the Association on the sub- 
ject, when a copy of the Bill was presented to him. Copies 
of the Bill, with an explanatory memorandum, have also 
been furnished to the Inter-Departmental Committee, which 
is now sitting, to consider the organization, duties, and pay 
of the Board of Trade and the Local Government Board. 

Your Council has also approved a recommendation of the 
two Committees named in favour of the permanent combina- 
— of rural sanitary districts where desirable and practic- 
able. 

A measure which the Association has long regarded as 
essential to efficiency in public health administration— 
namely, the Bill for giving to sanitary officers in England and 
Wales the same security of tenure as is enjoyed by Poor-law 
officers, is still awaiting a favourable opportunity for securing 
the attention of Parliament. 


. . a 
On the subject of vaccination, the Divisions have had 
before them, by instruction of the Annual Representati 
Meeting of 1903, the six resolutions originally formulated be 
the Medico-Political and Public Health Committees, ang I : 
Divisions have sent replies thereon, such replies bein 
favourable by very large majorities to all the resolutions ex 
cept the second, dealing with conscientious objection’ 9, 
which the majority was 57 for and 41 against. Be 

Having regard to these replies the Medico-Politica] and 
Pubiic Health Committees have recommended your Council 
strongly to support the Revaccination Bill promoted by the 
Imperial Vaccination League, and introduced into Parliament 
ky Sir John Batty Tuke. 

Application was made by your Council to the President of 
the Local Government Board to receive a deputation on the 
subject of vaccination, bat an unfavourable reply was 
received, 

Onthe recommendation of your Committee your Council hag 
requested Dr. J. C. MeVail to revise and edit the present 
vaccination literature of the Association, and he has under. 
taken the task. 

On the recommendation of the Public Health Committee 
your Council has drawn the attention of the Board of Educa- 
tion to the importance of simple instruction in hygiene, 
including temperance, as a part of the regular course of 
instruction in public elementary schools, and a sympathetic 
reply has been received from the Board of Education. 

Having regard to the great influence of educational condi- 
tions upon the health of the community, your Council hag 
further resolved, on the recommendation of the Public 
Health Committee, to urge upon the Board of Education that 
there should bea medical adviser to the Board itself, and 
that there should be medical advisers to all local education 
authorities. 

Other matters which have engaged the attention of the 
Committee have been (a) the desirability of co-operation by 
this country in a system of International Notification of In- 
fectious Diseases; (6) improvement of the standard of Venti- 
lation in Factories and Workshops; (c) proposals to extend 
the Workmen’s Compensation Act to include incapacity 
arising from certain diseases of occupation. 

Action has been taken with reference to the two matters 
first mentioned, while the last is still awaiting consideration, 

The attention of the Council has been drawn by the Com- 
mittee to the restricted terms of the reference to the Com- 
mittee contained in the existing By-law _39, Section (3), by 
which the matters to be referred to the Committee are con- 
fined to the Public Health Service, the Poor-law Medical 
Service and the Vaccination Service. The present report 
illustrates the fact that in practice it is convenient that all 
questions of Public Health, in the broadest sense, should be 
referred to the Public Health Committee. The Council, 
therefore, on the recommendation of the Committee, proposes 
that the By-law be amended so that the precise terms of refer- 
ence may be in harmony with the procedure which experience 
has shown to be expedient. 


RoyaLt NAvAL AND MILitARY COMMITTEE, 

Owing to many representations on the unfavourable condi- 
tions of service prevailing in the Indian Medical Service, 
your Council has given the question its most serious 
consideration, and on August sth, 1903, forwarded to the 
Secretary of State for India a Memorandum setting out certain 
grievances complained of and suggesting remedies. A copy 
of this document was also forwarded to the Universities and 
members of Parliament, and on the Indian Budget being 
taken Sir Michael Foster, M.P., pointed out to Lord George 
Hamilton the widespread dissatisfaction in the Indian Medical 
Service, both military and civil, and urged upon the Indian 
Government the necessity of removing these causes of com- 
plaint if it desired to continue to attract men of the highest 
character and brightest intellect. ; ; 

The causes of discontent were divided into: (1) Grievances 
affecting all members of the service; (2) those affecting 
its military branch, and (3) those affecting its civil brane 

In October the India Office published a memorandum show- 
ing certain alterations in the conditions of service. Your 
Council, however, regrets that this memorandum fails toremove 
the causes of complaint. The Director-General has not been 
granted the rank of lieutenant-general. The pay and allow- 
ances have been somewhat improved, but even now Ars 
Council considers that these are too low, having re ard : 
the continuous service in India. The salaries of the a 





ministrative grades are inadequate. The number and nature 
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iali intments have not been indicated. No altera- 
of a oe ee ie in the pay of officers in the Civil Medical 
aa cmant but the Under-Secretary for India has informed 

Depa cil that the question is under the consideration of 

India Office. The regulations for acquiring a knowledge of 
db still entail great hardships on younger officers. The 
= ugh pay is unsatisiactory when compared with that of 
im — serving in the Indian Army. Your Council wel- 
: coe the provision for granting extra furlough to odicers 
pac special courses of study. The retiring pensions 
pu half-pay still do not allow that every year’s service over 
pas nty-five years should qualify an officer for an additional 
jt i of £50 ayear. This is a real drawback to the condi- 
ee of service, when it is borne in mind that as officers of the 
rank of lieutenant-colonel and major may be compulsorily 
retired at 55, and the average age of entry into the servica 
is over 25, it is impossible for many officers to attain to the 
full retiring pension by serving the necessary thirty years 
laid down in the regulations. é f 

Your Council, therefore, again approached the India 
Office, urging it to reconsider the recommendations set out 
in the memorandum transmitted on behalf of the Associa- 
tim on August 5th, 1903, and to introduce a bold and 
comprehensive scheme likely to satisfy the officers of the 
Indian Medical Service ; and has been informed that a copy of 
the recommendations has been forwarded to the Government 
of India for information and report. Your Council believes 
that only by adopting these recommendations can men of 
the highest scientific attainments continue to be attracted. 
The action of your Council has been watched with keen 
interest by officers serving in the Indian Medical Service, 
as has been evidenced by the number of its officers who have 
recently joined your Association. eat 

Reorganization of the War Office.—On the publication of the 
report of the War Office (Reconstitution) Committee, your 
Council observed with regret that on the new Army Council 
the Army Medical Service is to have no direct representa- 
tive, and at once took action through the Royal Naval and 
Military Committee to make representations to the War 
Office asking for this omission to be rectified. Your Council 
considers the absence of direct representation on the Army 
Council of so imporiant a branch as the medical service a 
retrograde movement, and one that can only tend to interfere 
with the efficiency of the Army. It has therefore urged upon 
His Majesty’s Government the grave necessity of including 
Se of the Army Medical Service on the Army 
Council. 

Militia Medical Officers.—Your Council appreciates the. in- 
adequacy of the pay of officers of the Militia Medical Staff, 
and has called the attention of His Majesty’s Secretary of 
State for War to the matter, recommending that the pay 
and allowance of oflicers of the Militia Medical Staff should 
be at least equal to those of officers of the Royal Army Medical 
Staff Corps, according to rank and service. 

Volunteer Medical Officers.-- Your Council represented the 
difficulty experienced by most Volunteer medical oflicers to 
spare time to attend the school of instruction at Aldershot 
for one month, and it has been informed by the War Office 
that the question of affording further facilities to Volunteer 
medical officers to obtain the proficiency certificate is being 
considered, and your Council has reason to believe that these 
arrangements will shortly be made public. 


SCIENTIFIC GRANTS COMMITTEE. 

During the past year your Council voted £800 to the 
Scientific Grants Committee. This sum was distributed-— 
£350 in twenty-three gramts in aid of research work and 
£450 to four research scholars. The present research 
scholars are Dr. F. A. Bainbridge, Dr. J. O. Wakelin 
Barratt, Dr. John T. Hewetson, and Dr. Walter Jobson 
Horne, the Ernest Hart Memorial Scholar. 


ScorrisH COMMITTEE. 

The Committee held, in Perth and Edinburgh respectively, 
two meetings at which the questions of politics and ethics as 
they concern the profession in Scotland were dealt with and 
recommendations made to your Council or the other Standing 
Committees, in whose reports the mattersagain appear. The 
important question of medical evidence in legal cases has 

en referred to the Divisions. On the recommendation of 
= Committee, your Council has given notice of motion for 

e Annual Representative Meeting that By-law 28 be so 
amended that casual vacancies arising in the Representation 


voting papers sent to each member, if Branches so provide by 
their Rules, 
SPECIAL CHLOROFORM COMMITTEE. 

Your Committee has to report that it has held two 
meetings and has been engaged upon the following work, 
a full report of which it proposes to submit in due 
course. Examination of blood taken from animals in 
different degrees of chloroform narcosis and at the moment 
of chloroform death. On this point a number of pre- 
liminary observations and experiments have had to be 
made and are being continued. This inquiry is important, 
as, although the Committee has been able to advance 
evidence of the percentage of inhaled chloroform which will 
produce anaesthesia, it has not at present arrived at 
(1) what amount this represents in the blood stream; and 
(2) what minimum percentage is to be taken as the lethal 
one for animals. Your Committee has also pursued its 
research into the question of dosage of the isolated mam- 
malian heart by chloroform. Blood instead of an artificial 
circulating fluid was employed, and extremely important 
results have been obtained. 

Further clinical trials with the chloroform regulator de- 
signed by Mr. Vernon Harcourt have been made by your 
Committee. 

THE LIBRARY. 

The use of the Library has been somewhat interrupted during 
the past year, owing to the structural alterations of the premises 
making it necessary to close it for a considerable period. 
In ie of this there have been 4,945 attendances regis- 
tered, showing the sustained interest members continue to 
exhibit in the Library. Your Council has again to thank 
numerous members (authors and others) for new books, new 
editions, and the many volumes of Society Transactions and 
Reports that have been presented during the year. In this 
way some 600 volumes have been received. In several in- 
stances blank periods have been filled in the series that are 
being filed, and in other cases better copies have come to 
hand than those formerly possessed, all of which have 
improved the Library. The several series of French Théses 
and the collection of medical officer of health reports are now 
becoming extensive, and continue to be very useful. Files 
of the leading periodicals are being kept as far as possible 
up to date, and further shelf-space for this purpose has re- 
cently been added. 

April 2oth, 1904. ANDREW CLARK, Chairman of Council. 


The Annual Reports of Branches forwarded in accordance 
with By-law 8 were then considered, and it was resolved that 
the reports be received and published in the JourNAL (see 
SuppLEMENT, April 30th, pp. 77 to 83). 

Read resolution passed by the Leinster Branch Council 
commenting on the non-representation of Dublin among the 
officers of Sections for the Oxford meeting. 

Resolved: That the same be received and entered on the 
minutes. 

Read resolution from the Wandsworth Division requesting 
the Council to arrange for holding the 1905 annual meeting 
somewhere in Ireland; when it was reported that such an 
arrangement was not at present possible. 

Ress resolution from the Bradford Division, Yorkshire 
sranch : 

That the Bradford Division of the Yorkshire Branch of the British 
Medical Association expresses its strong disapproval of the use, by 
medical practitioners, of medical or surgical degrees or titles conferred 
by institutions which are not recognized by the General Medical 
Council ; and that this resolution be forwarded to the Yorkshire Branch 
and to the General Council of the Society, with the request that steps 
may be taken to put a stop to the objectionable practice referred to. 

Resolved: That the resolution be referred to the Ethical 
Committee. 

In consideration of a communication from the Royal 
Institute of Public Health asking for the appointment of 
delegates to attend their forthcoming Congress to be 
held at Folkestone from July 21st to 26th, 1904, it was 
resolved that the Council regrets it is unable to appoint 
delegates to attend the forthcoming Congress of the Royal 
Institute of Public Health. 

Read invitation from the Canadian Medical Associa- 
tion asking for the appointment of delegates to attend their 
Congress to be held in Vancouver on August 23rd to 26th 
next, when it was resolved that Dr. T. G. Roddick, of 
Montreal, be asked to represent the Association at the 
forthcoming Congress of the Canadian Medical Association. 
In reference to the notices of motion for the Annual Repre- 





of Branches on the Council can be filled otherwise than by 


sentative Meeting, it was 
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Resolved: That the officers of the Association be hereby 
authorized and instructed in conference with the Solicitor of 
the Association to determine the position in which the new 
by-laws this day made by the Representative Meeting shall be 
plaeed among the existing by-laws, to number the said new 
by-laws accordingly, to make such alterations in the number- 
ing of the existing by-laws as may be necessary, and to alter 
accordingly the references contained in any of them to the 
numbers (thereof) (of by-laws). 

Resolved: That this Council instructs the Scientific Grants 
Committee to consider and report on the advisability of 
giving an annual scholarship for research (if the funds permit) 
in tropical medicine. : 

Resolved: That Mr. W. E. Hempson be reappointed 
solicitor to the Association for the ensuing twelve months on 
the same terms as before. 








PROCEEDINGS OF COMMITTESBS. 
MEDICO-POLITICAL COMMITTEE. 


A MEETING of the Medico-Political Committee was held on 
March 23rd, when there were present Sir Victor Horsley, 
F.R.S., in the chair, Dr. T. D. Griffiths (President of the 
Association), Mr. Andrew Clark (Chairman of Council), Dr. E. 
Markham Skerritt (Treasurer), Dr. H. Langley Browne, Dr. 
R. C. Buist, Dr. Major Greenwood, Dr. G. A. Heron, Mr. T. 
Garrett Horder, Mr. G. Jackson, Dr. L. Kidd, Dr. J. A. 
Macdonald, Mr. M. A. Messiter, Dr. J. Murphy, and Mr. 
D. A. O’Sullivan. 


Pusiic HEALTH COMMITTEE OF M.P’s. 

The MeEpicaL SECRETARY reported that a letter had been 
received from Sir Michael Foster, informing the Association 
that a committee had been formed by the medical members 
of the House of Commons to watch over matters affecting 
public health, that he had been asked to act. as secretary, and 
that he would always be ready to receive communications 
from the Medico- Political Committee. 


CONSULTATIONS BETWEEN MEDICAL WITNESSES. 

The CHatrMAN reported that the Council had approved the 
suggestion of the Committee that the question of the advisa- 
bility of consultations between medical witnesses engaged in 
legal cases should be referred to the Divisions in England 
and Wales as well asin Scotland. The letter, dated March 
znd, had in consequence been addressed to the Honorary 
Secretary of each Division. [This letter was published in 
the SupPpLEMENT of the JourNAL of March roth, p. 44.] 

It was resolved to ask the opinion of the Irish Divisions 
also on the subject. 


Nurses REGISTRATION BILLs. 

The minutes of the Emergency Subcommittee of February 
19th were received ; the following memorandum prepared by 
instruction of that Subcommittee was approved and directed 
to be forwarded to the Council : 


MEMORANDUM ae REGISTRATION 
S. 


I 

The Medico-Political Committee has had under considera- 
tion two Bills aiming at providing a system of State Regi- 
stration of Nurses, which are referred to respectively in this 
Memorandum as (A) and (B). 

(A) has been prepared, and is being promoted in Par- 
liament by the Association for the State Registration of 
Nurses. 

(B) has been prepared, and is being promoted in Par- 
liament by the Royal British Nurses’ Association. 

The Medico-Political Committee begs to submit, in the 
present Memorandum, particulars of the said Bills and 
certain considerations in relation thereto, for the assistance 
of the Divisions in their discussion of the matter preparatory 
to a declaration by the Annual Representative Meeting of the 
opinion of the Association upon (a) the general advisability 
of the State Registration of Nurses ; and (6) the provisions of 
the schemes which have been framed for this purpose by the 
two Societies named. 


: I. Particulars of the Bilis. 
1. Objects. 


The objects of the Bills are identical, namely: 
(a) To promote the training of nurses, and secure that 


———— 
the sick shall be able to distinguj 
qualified and unqualified. gush between 
(6) To protect the knowledge and skill of the trained 
bagel 9 s, . 
(c) To create certain machinery for carryj 
: rhe er Fa xu J me 

2. In respect of machinery, the Bills agree in tha 
to create a body, partly nominated end Gertie reproniaal 
called in (A) a General Council and in (8) a Central Board’ 
whose functions shall be to examine, certify, and register 
nurses ; each Bill provides certain means of enforcing th 
judgement of the said Council or Board with respect to trained 
nurses, and each provides certain penalties against persons 
who may falsely claim to be registered. 

3. Central Board or Council. Each Bill provides that the 
Central Board or Council shall contain representatives of the 
following persons or aggregates : 

(1) The general public through nomination by the 
Crown. 

(2) The medical profession. 

(3) Nurses in general, through direct representatives, 

(4) The following special class of nurses :—(a) matrons 


of general hospitals, (6) the Poor-law nurses, (¢) the _ 


asylum nurses. 

It will be observed that in order to provide adequate re 
presentation of all the various interests stated, it would be 
necessary to provide a very large Board or Council, and the 
administration must be consequently expensive. 

The duties and powers of the Council or Central Board are 
practically identical in the two Bills, namely :— 

(a) To frame rules to regulate the training of nurses, 

(6) To examine and register nurses. 

(c) To carry out, when necessary, certain penal pro- 
cedures for the suspension of registered nurses. 

(d) To protect registered nurses by taking proceedings 
against unregistered persons who may claim to be 
registered. 

The cost of administration is to be met under (A) byare- 
gistration fee not exceeding two guineas, under (B) the 
expenses are to be met by such charges as the Central Board 
may find necessary. 

(A) provides that a nurse maybe registered at the age of 21, 
(B) prescribes the age 24. 


II. Comments by the Committee. 

(a) As to the constitution and composition of the Central 
Board or Council, the Committee would suggest that under 
either Bill the Board proposed is unduly large, and that in 
the interests of nurses themselves the attempt to give 
separate representation to so many bodies and institutions 
should be abandoned. Pik 

In particular the Committee would suggest that the medical 
profession would be adequately represented by three regis- 
tered medical practitioners, of whom one should be nomin- 
ated by the Crown, one by the General Medical Council, and 
one by the British Medical Association, as representative of 
the general body of the medical profession. i t 

(6) The provisions as to the examination, certification, and 
registration of nurses, and as to the disciplinary powers of 
the Council or Central Board for registered nurses do not 
appear to callfor detailed notice from the Association, ex- 
cept that the Committee is strongly of opinion that 24 should 
be suggested by the Association as the earliest age at which 
nurses should be registered, and that training should usually 
be commenced at the age of 21. 4, Fe 

(c) Under the penal clauses of both Bills it is observed that 
it is only proposed to protect the work of registered nurses; 
a fine of £10 being proposed in each case as the penalty for 
infringement by unregistered persons. : 

In the opinion of the Committee it is alsodesirable thata spe 
cial clause should be inserted in order clearly to provide that 
such penalties would not apply (1) to a nurse who acts 
gratuitously, (2) toa nurse who nurses for hire but does not 
claim to be registered. 


[The Bills referred to in this memorandum were published © 


in the SuppLEMEert to the JourNaL of March 19th pp. % 
and 38. ] 


Mipwives Act. ; / 

It was resolved to obtain further information with respet 
to arrangements to be made by local supervising authorities 
for the payment of fees of medical men called in to 
midwives. A resolution of the Wandsworth Division s¥¢ 
gesting that the Council of the Association should take steps 
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ttention of all ministers of religion in England 
“ving the certificate set out in Form 9 of the Midwives Board 
eat the applicants had actually to their personal knowledge 
been engaged for the required period in bona-fide practice as 
midwives, as defined ‘by the Midwives Act, 1902, and the 
rules based thereon by the Central Midwives Board, was con- 
sidered. The Committee resolved that a circular on the 
subject should be addressed to the religious newspapers. 

The ealewing further resolution of the Wandsworth Divi- 
gion was considered : ; 

That in view oi the fact that there seem to be no regulations passed 
by the Central Midwives Board controlling the actions of midwives cer- 
tified under the Act to prevent them touting, advertising, or otherwise 
unfairly competing with the registered medical practitioners, it is 
hoped that the Central Council of the British Medical Association will 
approach the Midwives Board with the object of having some such 
regulations drawn up. ; SO See 

The Committee directed’ that_the Wandsworth Division 
should be informed that the Committee had the matter 
ander consideration, and would take action whenever 
definite evidence of the practices referred to should be 


before it. 


CORONERS. 

The following memorandum, drafted by the Medical Secre- 
tary in accordance with the instructions of the Emergency 
Subcommittee on February 19th, was recommended to the 
Council for approval and report to the Divisions : 


MEMORANDUM ON THE PRESENT POSITION OF 
REGISTERED MEDICAL PRACTITIONERS IN 
THE MATTER OF FURNISHING CERTAIN 
INFORMATION TO CORONERS. 

Cases which have from.time to time been brought to the 
notice of the Medico-Political Committee clearly indicate the 
unsatisfactory position in which medical men are placed at 
present in the matter of furnishing information to Coroners 
upon which decisions as to the propriety of holding inquests 
may be based. 

Medical practitioners throughout the country have made a 
practice of supplying to Coroners such particulars of facts 
within their knowledge concerning the death of patients 
attended. by them as may assist the Coroner in deciding 
whether an inquest is necessary, and, if necessary, what evi- 
dence shall be called thereat. In a few districts the services 
thus rendered by practitioners in their professional capacity 
to the State have been duly recognized by Coroners by the 
payment of suitable fees. This, however, is not the rule, and 
several instances have been reported to the Committee in 
which Coroners have not even thought it necessary to accord 
a courteous acknowledgement ‘of the help they have thus 
received. There are, again, cases in which Coroners have 
accused medical men of neglect of duty in not supplying. 
such information. 

Such attitude on the part of Coroners must be interpreted 
as indicating that they hold an entirely erroneous view of the 
position and duties of registered medical practitioners in 
respect of cases in which the circumstances attending the 
death of patients under their care may be the subject of 
inquiry, and such an erroneous view is apparently also pre- 
valent among the public, and even among many members of 
the medical profession. 

The question ‘arises, therefore, of the advisability of a pro- 
nouncement by the British Medical Association, with the 
object of securing a proper recognition of the true relation of 
medical practitioners to the State in this matter. In such a 
pronouncement it would appear that the following considera- 
tions should receive notice: 

(1) That no legal obligation rests at the present time on 
medical practitioners, as such, to render any assist- 
ance toCoroners in the investigation of the cause of 
death, other than that of making a post-mortem 
examination when so ordered by a Coroner in writ- 
ing, and that of attending to give evidence at an 
inquest when duly summoned so to do. 

(Q) That, under present conditions, the practice whereby 
medical practitioners furnish to Coroners informa- 
tion of the kind considered in this memorandum, 
not being defined or required by law, is entirely 
informal and irregular. 

(3) That if ‘a preliminary inquiry by the Coroner is to 
be regarded as an integral part of the procedure 
sanctioned by the State for the investigation of the 


therein should be definitely regularized by legisla- 
tion, which should prescribe the respective obli- 
gations of Coroners, medical practitioners, and 
others who may assist in the inquiry, and that 
definite provision should be made for the adequate 
remuneration of the several parties concerned in 
respect of the services thus rendered. 

(4) That, pending such action by the Legislature, it is 
necessary to lay stress upon the fact that medical 
practitioners, whofurnish the information indicated, 
are rendering services to the State in excess of any 
obligations resting upon them ; and that where the 
assistance thus voluntarily given is not duly recog- 
nized by Coroners, members of the medical profes- 
sion may find themselves compelled to refuse to 
continue such assistance. 


CORONERS’ SOCIETY. 

The Mepicat SEcRETARY reported that in accordance with 
the instructions of the Committee he had waited upon the 
Council of the Coroners’ Society, and read a. letter received 
subsequently from the Honorary Secretary of the Society, 
intimating that the following resolution had been adopted 
by the Council : 

That whilst the Council of the Coroners’ Society would: always wel- 
come any proposal for the fair treatment of medical witnesses, yet in 
view of the former resolution of the members of the Society passed at 
the last annual meeting, to which the Council must adhere, it cannot 
offer any official support of the Bill, especially as if brought before the 
House of Commons it might be referred by the Home Office for the con- 
sideration of the Council. 


CoNTRACT PRACTICE. 
The following memorandum on contract’ practice was 
approved as an interim report of the Committee to the Annual 
Representative Meeting : 


INTERIM REPORT TO THE ANNUAL REPRESENTA- 

TIVE MEETING ON CONTRACT PRACTICE. 

The Medico-Political Committee has given careful con 
sideration at several meetings to the matters arising out of the 
following instruction of the Annual Representative Meeting 
of 1903. 

‘‘That it be an instruction to the Medico-Political Com- 
mittee to investigate the economic conditions of contract 
practice as carried on in various ways in this country, to 
report thereon to the next Annual Representative Meeting, 
and to present an interim report to the Council on any points 
which appear to call for action during the year.” 

It has appeared to the Committee necessary that the 
investigation which it was instructed to make into the 
economic conditions of contract practice should be conducted 
in two principal branches, namely: 

(a) By addressing direct inquiries to those medical 
practitioners who are actually engaged in such 
practices ; 

(6) By collating the information derived from the re- 
ports of various medical societies which have given 
special consideration to the subject, and from the 
reports of the Secretary of the Committee on the 
conditions found in various Divisions which he has 
been called upon to visit. 

For the purpose of the inquiries under head (a), the Com- 
mittee has formulated a series of questions. of which copies 
are appended to this report,'and which, with the sanction of 
the Council, and by the kind assistance of the Hon. Secretaries 
of Divisions, are being distributed through the agency of the 
Divisions to individual medical practitioners. 

From the information obtained under head (6), the Com- 
mittee has been enabled to arrive at the conclusion, that, 
while on certain aspects of contract practice any definite pro- 
nouncement by the Association must be deferred until the 
results are ascertained of the inquiries addressed to individual 
practitioners, there are other aspects on which opinion has 
already ripened sufficiently for certain propositions of an 
axiomatic character to be formulated at the present stage for 
consideration by the Divisions. 

These propositions are as follows: 

(1) That it is inevitable in present conditions that there 
should be in some parts of the United Kingdom 
some system of contract medical service of the 
poor. 








cause of death, it would appear that the procedure 


1 These p Sy ta have not been reproduced here; it is believed that 
hey have reached the hands of all members interested. 
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(2) That where the department of contract practice re- 
lates wholly to medical work, it is essential that 
medical men should be adequately represented on 
the management. 

(3) That it should be a fundamental principle of the 
constitution of all such departments, that every 
medical practitioner, in the district for which the 
service provides, who wishes so to act, should be a 
medical officer of the service, provided that he con- 
forms to the rules of the service. 

(4) That, in present conditions, the lowest fee to be 
fixed in any district as the minimum to be paid to 
each medical officer annually for each individual 
whom he is under contract to attend, should be 5s., 
subject to such composition fee, if any, as may be 
locally determined upon in the case of families 
having more than three children. 

(5) That children under the age of 5 should not be 
admitted under contracts at minimal rates, except 
in the case of the family composition fees included 
in Clause (4). 

(6) That in all such contracts the right be reserved to 
each medical officer to decline to attend as a member 
of such service any person whom he may consider 
to be unfit for sasudbettie in respect of financial 
position, but that such provision should be made as 
the governing body of the service may approve to 
prevent hardship resulting from the retrospective 
application of this rule. 

(7) The rates above specified are not intended to apply 
to night visits, obstetric cases, operations, or serious 
accidents, by the term “serious accident” being 
meant an accident which causes incapacity for 
more than a week. 


REGISTRATION OF DEATHS AND STILLBIRTHS. 

The CHAIRMAN reported that a deputation had waited upon 
the Registrar-General to lay before him the conclusions of the 
Committee on Death and Stillbirth Registration. The depu- 
tation was composed of the following members of the Com- 
mittee: Sir Victor Horsley, F.R.S. (Chairman of Representa- 
tive Meetings and of the Medico-Political Committee), Mr. 
Andrew Clark (Chairman of the Council), Dr. Major Green- 
wood, Dr. Heron, and Mr. O’Sullivan, together with Mr. W. E. 
Hempson (Solicitor to the British Medical Association and 
the Medical Defence Union), and Dr. A. G. Bateman (repre- 
senting the Medical Defence Union), and the General and 
Medical Secretaries of the Association. 

_Mr. Hempson, as Solicitor to the British* Medical Asso- 
ciation and to the Medical Defence Union, and as having, in 
the latter capacity, previously interviewed the Registrar- 
General on the subject, introduced the deputation, and made 
certain observations on the registration of uncertified deaths. 
Sir Victor Horsley, on behalf of the deputation, laid before 
the Registrar-General the six resolutions as to the registration 
of deaths, and the resolution as to registration of stillbirths, 
which had been formulated by the Medico-Political Commit- 
tee and adopted by the Council. [These resolutions were pub- 
lished in the SupPLEMENT to the Journat of January 30th, 
p. 4.] The Registrar-General, having discussed with the 
deputation the various matters submitted, stated that on cer- 
tain points he would communicate with the Home Office and 
the Local Government Board. 

The Committee resolved to communicate with the Medical 
Defence Union, inquiring whether that body would be dis- 
posed to join in a deputation on the question of death regis- 
tration, which the Committee intended to request the Presi- 
dent of the Local Government Board to receive. 


CONSTITUTION OF THE LocaL GOVERNMENT Boarp. 

The CHAIRMAN made a report as to the deputation to the 
President of the Local Government Board, similar to that 
made to the Public Health Committee by its Chairman at its 
meeting on March 29th. The memorandum prepared and for- 
warded to Lord Jersey’s Committee was approved by the 
Medico-Political Committee. [This memorandum was pub- 
lished ia the SupPpLEMENT of the British MEDICAL JOURNAL 
of March roth, p. 35. ] 


VACCINATION AND REVACCINATION. 

‘he Committee had before it an analysis prepared by the 
Medical Secretary of the replies received from Divisions with 
reference to the six resolutions on vaccination, formulated by 
the Medico-Political and Public Health Committees jointly, 





which by instruction of the Annual Representati : 
at Swansea were circulated to the Divislone in An es 
— bey mead esa a report should be prepares 

ased on the replies suitable for publication j RITIS 
aoa —- aaa : a 

e Committee resolved also in view of th 

ceived from Divisions, to recommend the Council stroner ts 
support the Revaccination Bill, and to take all nese 
steps to oppose the Vaccination Act Amendment Bil] whieh 
proposed the abolition of compulsory vaccination,’ [Th 
text of these Bills was published in the SUPPLEMENT to the 
JOURNAL of March roth, pp. goand 41.] 6: 


DISPENSERS IN Pusiic INstituTions, 

The Committee resolved to recommend the Council to ex- 
press its sympathy with the following memorial, dated March 
7th, 1904, presented by the Public Dispensers’ Association to 
the President of the Local Government Board : 

Right Honourable Sir, . 

Your attention having been called to the lamentable occurrence at 
the Portsmouth Asylum, where four persons were poisoned by the 
administration of a strong solution of chloral hydrate, and having 
regard to the fact that large quantities of poisonous preparations are 
daily dispensed in all our large public institutions, we most respectfully 
beg to point out to you that by the provisions of the Pharmacy Act 
passed for the protection of the public, it is unlawful for any person to 
compound, dispense, and sell poisons unless he shall hold the qualifying 
certificate of the Pharmaceutical Society and be a duly registered 
chemist and druggist. 

The patients treated at the various public institutions being largely of 
the working classes, the poor, the ignorant and often illiterate,tare in 
great need of the safety provided by this Act. " 

The authorities of many large public institutions for medical treat- 
ment recognize this fact by insisting that only pharmaceutically trained 
and registered chemists and druggists be appointed to dispense 
poisons. Amongst these may be mentioned the London County Coun. 
cil, the Metropolitan Asylums Board, His Majesty’s Postmaster-General, 
His Majesty’s Prison Commissioners, the Royal Navy, the Commis. 
sioners of Police and most of the large hospitals, dispensaries and in- 
firmaries. The various supply associations, stores, and limited liability 
companies having dispensing departments are compelled to obtain the 
services of duly registered chemists and druggists to compound and 
dispense medicines. 

We therefore respectfully ask that your honourable Board shall sane- 
tion the appointment in the institutions under your control only of 
such persons as are qualified and registered by the Pharmaceutical 
Society. 


A meeting of the Medico-Political Committee was held on 
Wednesday, April 13th, when there were present Sir 
Victor Horsley, F.R.S. (and afterwards Dr. E. Markham 
Skerritt, Treasurer), in the chair, Mr. Andrew Clark (Chair- 
man of Council), Dr. Major Greenwood, Dr. G. A. Heron, Dr. 
J. Macdonald. Mr. T. Garrett Horder, Mr. G. Jackson, and 
Mr. D. A. O’Sullivan. 


MEpIcAL CERTIFICATES FOR SCHOOL CHILDREN. 
The Mgpicar. SEcRETARY reported the receipt of an inquiry 
from the Honorary Secretary of a Branch as to the payment 
made by educational authorities to medical men for medical 
certificates of the unfitness of children to attend school. The 
Medical Secretary was instructed to address an inquiry on 
the subject to county councils. 


Sicut TESTING. 

The CHAIRMAN reported that correspondence had passed 
with the Spectacle Makers’ Company and others concerning 
advertisements issued by diplomates of the Company and the 
appointment of a medical examiner for the Company. The 
matter was deferred pending the receipt of further informe 
tion. 

MepicaL Acts AMENDMENT BIL. | 

The Committee considered the Medical Acts Amendment | 
Bill, having before it a précis prepared by the Medical Secre- 
tary of the replies of Divisions, and also certain amendments 
which the British Dental Association desired to have incor 
porated in the Bill. The following resolutions were adopted: 

That it be recommended that the Association accept the 
co-operation of the British Dental Association in romoting 
the Medical Acts Amendment Bill, and that such ament- 
ments on matters affecting dentists be inserted in the Bill as 
shall be agreed upon between the two Associations. | : 

That the Committee consider in the present meeting moti- 
fications of principle only, and that the consideration © 
details be deferred. : 

The Committee then considered the Bill clause by clause 
along with the replies from the Divisions, and. adopted 4 
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: lutions for the guidance of a subcommittee, con- 
or he Chalemen, the Medical Secretary, and Solicitor, 
> wes instructed to redraft the Bill. It was arranged 
that the new draft should be circulated to the Committee 


prior to its meeting on May 4th. 


REPORTS ee ce age , “ 
mittee then considere raft reports on the 
Se rabjocts, and adopted. them after emendation as 


follows :— 


(I) ON THE REVACCINATION BILL. 

The Bill which has been under the consideration of the 
Committee is formulated by the Imperial Vaccination League, 
and supported in the House of Commons by members of all 
Pane 1.—In this clause the object of the Bill is stated, 
namely, to secure revaccination of children after the age 
* eae 2.—This clause embodies the ‘‘conscientious 
objector” rinciple. While the Committee considers that 
the principle of admitting conscientious objection is a wrong 
one and detrimental to the working of a Vaccination Act, it 
must report that, in answer to the queries submitted to the 
Divisions by instruction of the Representative Meeting, out 
of 103 Divisions who have replied on this point, 57 have 
voted in favour and 41 against. oe ; 

Though the opinion of the Association is apparently 
divided on the point, the Committee believes that those who 
have supported the clause have done so from the view that 
such a step is necessary to secure the passage of a Revaccina- 
tion Act through the House of Commons. 

Clause 4.—By this clause it is provided that the educa- 
tional authorities and teachers of the district shall furnish 
twice a year to the vaccination officer, lists of all children 
attaining, to their knowledge, the age of 12 years, and that 
any person not fulfilling this duty shall~ be liable to a 

nalty. 

PThe eeniatttee supports this proposition as eminently 
likely to further the objects of the Act. 

Clauses 5, 6 and 7.—These clauses are adopted to secure 
correlation of this Act with the existing Vaccination Act. 

Clause 8.—In this clause provision is made so that a child 
who may by exemption or otherwise have escaped primary 
vaccination shall nevertheless be vaccinated with the rest at 
the age of 12. 

The Commitee recommends that the Bill should receive the 
support of the Association, and that the Medico-Political 
Committee be instructed to give effect to this as far as 
possible. 

(IIT) ON INSURANCE FEES. 

The Committee has fully considered the report of the 
Committee appointed by the Norwich Division, on the scale 
of remuneration offered by insurance companies for medical 
examinations, and the character of such examinations, and 
concurs with the finding of the Norwich Division, namely, 
that for every full and careful report upon the state of a 
person’s health the practitioner should receive not less than 
one guinea. 

Upon this the Committee would further express the opinion 
ag there are many cases in which one guinea is an inadequate 
ee. 

The Committee is of opinion that the reports which are 
contained in the appendix to the Norwich Division report, 
headed a, 8, c, are of such a character that a fee of not less 
than one guinea should be paid for each. 

[The report of the Norwich Division was published in the 
= to the British Mepicat JourNAL of March 19th, 
Pp. 33. 


(IIT) ON THE UNDULY REPEATED DISPENSING 
OF PRESCRIPTIONS. 

In the opinion of the Committee the construction of a pre- 
scription should be such that.the prescriber retains the power 
of deciding how often it shall be taken. 

The necessity of this is obvious, since a prescription when 
handed to a patient becomes the property of the patient, and 
if no limit is expressed by the prescriber, the prescription 
may be made up indefinitely. 

The Committee would therefore recommend: 

1, That the prescriber should state on the prescription 
_ . This prescription shall be dispensed times 
only.’ 





2, That it should be made the duty of the dispenser to 
stamp each prescription every time that it is dis- 
pensed, with the date of such dispensing. 

3. That in every case in which a prescription shall, as 
shown by the date stamped thereon in accordance 
with the foregoing recommendation, have already 
been dispensed for the number of times indicated 
by the prescriber. and in every case in which the 
period indicated by the prescriber for the repetition 
shall have expired, it should be the duty of every 
qualified dispenser to whom such a prescription 
may be submitted for dispensing, to refuse to dis- 
pense the same. 

In the opinion of the Committee it would only be possible 
to carry out the foregoing recommendations by alteration of 
existing legislation. 

The Committee desires further to recommend that the 
Pharmaceutical Society be approached with a view to a con- 
ference on the subject. 


(IV) MEMORANDUM ON PARLIAMENTARY 
MATTERS OF INTEREST TO THE 
MEDICAL PROFESSION. 

The Committee recommended that a memoranuum, with 
regard to subjects on which Parliamentary candidates 
might be approached, should be circulated to the Divi- 
sions, together with an explanatory note to be prepared by 
the Chairman and Secretary of the Committee. The memo- 

randum as finally approved by the Council is as follows : 

1. Vaccination and revaccination. 

2. Death registration. 

3- Coroner’s Law. (Medical Witnesses). 

4. Pharmacy. (Proposed removal of restrictions as to 

poisons), 

5. Company Legislation. (Medical, Dentists, and Phar- 

macy). 

6. Security of Tenure of Sanitary Officers in England and 

Wales, and of Parochial Medical Officers in Scotland. 

7, Local Government Board Reform. 





CONFERENCE IN THE MATTER OF THE CORONER 
FOR SOUTH-WEST LONDON. 

A CONFERENCE of representatives of medical societies, acting 
together in the matter of the Coroner for South-West London, 
was held at the offices of the Association on Thursday, 
January 28th. Present: Mr. An@rew Clark (Chairman of 
Council), in the chair. Dr. A. G. Bateman, Mr. W. E. 
Hempson, Dr. G. A. Heron, Sir Victor Horsley, F.R.S., 
Dr. M. Macintosh, Dr. Hugh Woods. 


THE CONSTITUTION OF THE CONFERENCE. 

The year of office of Surgeon-Major Robinson as President of 
the South-West London Medical Society having expired, he 
was thanked for the valuable assistance he had rendered to 
the conference, and Dr. Wyatt who had succeeded him as 
President of the Society, was recognized asa member of the 
Committee in his place. 


REPORT AND CORRESPONDENCE. 

Correspondence was read between Sir Victor Horsley and 
the Secretary to the Lord Chancellor, in which Sir Kenneth 
Mackenzie, replying to Sir Victor Horsley’s inquiry on behalf 
of the Conference, stated that he was unable to say when the 
Lord Chancellor would reply to a communication addressed 
to him in July, 1903. 

The Secretary read a précis of seven cases, particulars of 
which had come to him through the Medico-Political Com- 
mittee of the British Medical Association, the BritisH 
MEDICAL JOURNAL, and the Medical Defence Union, all 
illustrating the continuance by Mr. Troutbeck of those 
practices to which the Conference had taken exception. 

The Conference adopted the following resolution : 

That a further letter be addressed to the Lord Chancellor by the 
Chairman and Secretary on behalf of the conference in which reference 
should be made to the date of the former communication and the interest 
of the profession in the matter pointed out, and attention should be 
drawn to the fact that the former letter furnished categorical proof of 
the position that Mr. Troutbeck had repudiated ; and that a memor- 
andum be appended giving particulars of the seven cases reported to the 
conference, and of any others which the Secretary might receive, and 
which, with the approval of the solicitor, it might be thought 
desirable to add, in evidence of the continuance by Mr. Troutbeck of the 
practices to which the attention of the Lord Chancellor had alread 
been drawn. ; 
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A CONFERENCE on the procedure to be followed by Divisions 
in certain special cases was held at the office of the Asso- 
ciation on Wednesday, February 1oth, between Mr. 
Andrew Clark (Chairman of Council) in the chair, Sir Victor 
Horsley (Chairman of the Medico-Political Committee), Pro- 
fessor Saundby (Chairman of the Ethical Committee), the 
Honorary Secretaries of certain Divisions, namely, Mr. H. A. 
Ballance (Norwich), Dr. A. Cox (Gateshead), Dr. R. E. Howell 
(Cleveland), ‘Mr. J. Metcalfe (Bradford), and Mr. W. E. 
Hempson, Solicitor ‘to the Association. 

The following resolutions were adopted : 

That the Medical Secretary be instructed to draft and submit ‘to the 
solicitor for approval a form of rule for adoption by Divisions who have 
passed rules forbidding their members to recognize professionally 
medical:practitioners whose conduct in the opinion of the Division is 
detrimental-to the honour and interests of the medical profession ; such 
rule to prescribe the procedure whereby the names of such practitioners 
shall be officially notified to each member of the Division. 

That a copy of such.draft rule, and a report of the proceedings of the 
Conference, be laid before the next meetings of the Medico-Political 
and Ethical Committees. 








| PUBLIC. HEALTH COMMITTEE. 


A MEETING ‘of, the’ Public Health Committee was held on 
March 29th wheh there were present Dr. J. Groves in the 
chair, Dr. T.'D: ‘Griffiths (President of the Association), 
Mr. Andrew Clark (Chairman of Council), Dr. J. H. H. 
Manley, and Mr. C. H. Watts Parkinson. 

INSTRUCTION IN HYGIENE AND TEMPERANCE, 

' The SEcRETARY' read the following letter which had been 
addressed to, the Board of Education in pursuance of the 
resolution of’the Council adopted on January 2oth, requesting 
the Chairman of the Public Health Committee to transmit the 
tesolution of ‘the Council on this subject to the Board of 
Education with a covering letter. The resolution of the 
Council was in the following terms: 

That in the opinion of the Council it is of urgent importance that 
elementary ecientific instruction in health subjects, including temper- 
ance, should be provided in all the primary schools by the educa- 
tional authorities, in ‘order that the conditions which lead to deteriora- 
tion of the national physique may be understood and, as far as possible, 
prevented. 

.The letter,addressed to the Board of Education and thereply 
received from the Secretary of the Board are as follows: 

Sir,—The Council of.the British Medical Association, the representa- 
tive body of an Imperial society of some twenty thousand medical men, 
being strongly impressed by the evidences before them of rapid physical 
deterioration among considerable sections of the population, have felt it 
their duty to place upon record their opinion that the most practical 
method of dealing wifh some of the causes of this national calamity is to 
‘pe found in connexion ‘with the educational system of this country. 
They beg, therefore, :to submit to the Board of Education a copy of the 
resolution they: have unanimously adopted, in the hope the Board may 
see fit to‘\include in their code forthwith the compulsory teaching in the 
schools under their.control of the simple principles of personal 
hygiene, including temperance and domestic hygiene. They are in- 
formed that such instruction is given to twenty-two million children 
undergoing tuition in the United States of America, and in the public 
elementary schools in the larger self-governing colonies, in many of 
which physical training, as contradistinguished from military drill, is 
also compulsory, and exercise of the muscles involves the training and 
development of the brain and nervous system. 

It may be said the subjects included are already so numerous it would 
be difficult to increase them, but the Council of the British Medical 
Association would venture to suggest that the majority of these subjects 
are not to be compared with those of their resolution in importance 
either to the individual or the State. 

I have the honour to be, Sir, 
Your obedient servant, 


R. L. Morant, Esq.,’ J. GROVES. 


Secretary to the Board of Education. 


Board of Education, Whitehall, 8.W., 
February 25th, 1904. 

Sir,—Adverting to your letter of the 3rd instant, I am directed to 
state that your letter and the resolution passed by your Association on the 
2oth January will be very carefully considered by the Board of Education 
when preparing the Code for the current year. 

This Board fully appreciate the importance of the subject with which 
the resolution passed by your Association deals, and are anxious so far 
as lies in their power to promote the physical well-being of all children 
in public elementary schools. 

The subject is indeed receiving most careful and detailed consider- 
ation by the Departmental Committee on Physical Degeneration, upon 





I have the honour to be, Sir, 
Your obedient servant, 


J. Groves, Esq., ROBERT L, Morayr, 


British Medical Association, W.C. — 
The Committee expressed satisfaction at the reply received, 


CoNSTITUTION OF THE LocaL GOVERNMENT Boarp, 

The CuarrMaN reported that a deputation from the Medico. 
Political and Public Health Committees had waited upon the 
President of the Local Government Board to lay before him 
the views of the Association with respect to the constitution 
of the Local Government Board. Dr. C.F. Hutchinson, MP, 
had introduced the deputation, for whom the President of the 
Association, and the Chairmen of the Medico-Political and 
Public Health Committees had addressed the President of the 
Local Government Board; Mr. Long in replying undertook 
to convey the views laid before him to the Committee, pre. 
sided over by the Earl of Jersey, which was then sitting to 
consider the subject. : 

The CHAtRMAN further reported that application had been 
made to Lord Jersey's Committee to hear witnesses on 
behalf of the Association. A reply had been received from 
the Committee that it did not think it necessary for 
witnesses to attend, but would be glad to have the the views 
of the Association laid before it in writing. A memoran- 
dum had, therefore, been prepared and forwarded to Lord 
Jersey’s ‘Committee [see SuppLEMENT to the JouRNAL of 
March 19th, p. 35]. The-Committee approved the action 
taken by the Chairman in the matter. 


OVERLYING OF INFANTS. 
The Committee resolved to recommend the ‘Council to ask 
the Coroners’ Society to confer with the British Medical Asgo« 
ciation on the subject of the overlying.of infants. 


VACCINATION AND REVACCINATION. 
The Committee concurred with the resolution of the Medico- 
Political Committee instructing the Medical Secretary to 
prepare a report on the replies received from Divisions with 
reference to the six resolutions as to vaccination formulated 
conjointly by the Medico-Political and Public Health Com- 
mittees and referred by the Representative Meeting to the 
Divisions. The Committee resolved to concur in the recom- 
mendation of the Medico-Political Committee to the Council 
strongly to support the Revaccination Bill introduced into the 
House of Commons by Sir John Batty Tuke on behalf of the 
Imperial Vaccination League. 


INTERNATIONAL NOTIFICATION OF INFcTIOUS DISEASES. 
The Committee considered the following clause omitted 
from the draft of the Local Government Board Bill: 


INTERNATIONAL NOTIFICATION OF INFECTIOUS DISEASES. 

His Majesty’s Principal Secretary of State for Foreign Affairs shall 
forthwith transmit copies of all notifications received by him under 
the provisions of any International Sanitary Convention to which Great 
Britain is a party to the Presidént of the Local Government Board, and 
the said President shall, once in every week or oftener if need be, 
transmit to His Majesty’s Principal Secretary of State for Foreign Affairs 
a statistical statement of epidemic and infectious diseases prevailing in 
the United Kingdom, and the Secretary of the Local Government Board 
in Scotland and the Secretary of the Local Government Board in Ireland 
shall in like manner transmit a statistical statement of epidemic or 
infectious diseases prevailing in Scotland or Ireland respectively to the 
President of the Local Government Board, at-such dates as His Majesty 
by and with the advice of the Local Government Board shall direct. 

The Committee resolved to recommend. the Council to 
approve the principle of the clause and to address a com- 
munication on the subject to the Local Government Board, 
the Colonial and Foreign Offices, and the Public Health Com- 
mittee of Members of Parliament. 

Pustic HEAattH ComMITTRE OF M.P.s. _, 

The Mepicat Secretary reported the receipt of an intima- 
tion from Sir Michael Foster that a Public Health Com- 
mittee had been formed among members of the House of 
Commons, to which Sir Michael Foster had been asked to act 
as Secretary. 


Security or TenurE oF M.O.H. 

The CuarrMaNn reported that in response to an inquiry as to 
the prospects ot the introduction of the Security of Tenure 
(Sanitary Officers) Bill in the present session, he had 
received a letter from Sir Michael Foster, in which he said 
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that while the subject had long been in his mind he feared 
that nothing could be done this year. In his opinion it was 
only one part of a sadly-needed reform of the sanitary admin- 
istration, for which, however, it might be necessary to wait a 
long time. Sir Michael Foster added that if he were in the 
House next year he would consider whether he could do any- 
thing useful in the matter. : : 

After consideration the Committee adopted the following 
resolution : 

That no action be taken with respect to the Security of Tenure of 
sanitary Officers in the present session of Parliament, but that the 
matter be brought before the next meeting of the Committee in order 
that effective action may be taken next session, and that, in the mean- 
time, the Medical Secretary be instructed to’ write to the Sanitary 
Inspectors’ Association on the subject. 


WorRKMEN’S COMPENSATION ACT. 

A communication was read from the Legal Secretary of the 
Women’s Trade Union League, asking the Association to sup- 

ort proposals to extend the Workmen’s Compensation Act to 
include incapacity arising from certain specified diseases of 
occupation. : ney 

It was resolved that further inquiries should be made, and 
the matter considered at the next meeting. 


HYGIENE AND EpucaTION. 

The Committee resolved to recommend the Council to make 
representations on behalf of the Association to the Government 
to the following effect : That having regard to the influence of 
the conditions of education upon public health, it is advisable 
(1) that the Board of Education should include in its staff a 
medical adviser to the Board, (2) that each local education 
authority should have a medical adviser, and (3) that such 
local officer should where possible be the medical officer of 
health. 


THE SCOPE OF THE COMMITTEE'S Work. 

The Committee recommended the Council’ to propose an 
amendment of By-law 39, Section (3), under which the Com- 
mittee is constituted, in order to include in the reference to 
the Committee all matters relating to public health, and not 
simply the Public Health Service. 








ETHICAL COMMITTEE. 


A meeting of the Ethical Committee was held at the office 
of the Association on Friday, March 18th. Dr. Bruce 
GorF, inthe absence of the Chairman, took the chair. The 
other members present were Mr. Andrew Clark (Chairman of 
Council), Mr. H. A. Ballance, Mr. G. H. Broadbent, Dr. W. A. 
Elliston, Dr. E. Jepson, and Mr. R. H. Kinsey. 


_ _, TRADE ADVERTISEMENTS. 

A communieation was received from the Registrar of the 
General Medical Council intimating that in the matter of 
the conduct of a medical practitioner, reported by the Com- 
mittee to the General Medical Council, and as to which that 
body had already reported! that they had referred the matter 
to the licensing corporations from whom the medical prac- 
titioner in question obtained his diplomas, the Council had 
now received a reply from the Royal College of Physicians of 
Edinburgh to the effect that that College had drawn theatten- 
tion of the medical man in question to the impropriety of his 
conduct, and had received from him an undertaking not to 
repeat the offence, 


The Committ irab'te nanos 
ommittee resolved to make the f i - 
dations to the Council : ma Wea 5 

To approve the Rules of Ethical Procedure of the following 
Divisions: Altrincham, Brighton, Glasgow (Southern), New- 
castle, Stockport, and Sunderland. 

That the Rule and Notice drawn up in pursuance of the 
resolution of the special conference held on February 1oth be 
Bee wae beet — to the opinion of the 

o the Association on certain 
~<a Medi ae amendments proposed 

That some financial recognition be made of the assistance 
rendered to the Association by the County of Durham Medical 
Union and the Northumberland Medical Association in 
furnishing copies of a statement of case and Council’s opinion 


‘thereon. 
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ConTRACT PRACTICE. 

The Committee recommended the Council to approve a 
scheme submitted by the Medical Secretary to provide for 
the insertion, already authorized in principle by the Council 
—see SuPPLEMENT to the British MepicAn JouRNAL for 
October 31st, 1903, p. eccviii—of a warning notice in the 
JOURNAL concerning districts in which there are disputes 
arising out of contract practice. 

The scheme approved was as follows : 

(a) That a notice in the following form be inserted weekly 
in the British MEDICAL JOURNAL among the advertisements 
relating to appointments of the kind referred to: 

Medical men are requested not to apply for appointments 
in connexion with Clubs and other forms of Contract 
Practice in any of the towns and districts named in the 
following table without first communicating with the 
Honorary Secretary of the Division, whose name is 
given in the seeond column of the table, or with the 
Medical Secretary of the British Medical Association, 
429, Strand, W.C.: 








Town or District. | Hon. Sec. of the Division. 


(6) That the Medical Secretary be responsible for preparing 
the list and keeping it corrected up to date. ' 

(c) That names of places be inserted in the list only in 
response to an application from the Honorary Secretary of the 
Division concerned, or, if applications are received from other 
persons, with the concurrence of the Honorary Secretary of 
the Division. " 

(d) That no name of a place should be retained on the list. 
for more than four consecutive weeks except upon a renewed: 
nn from the Secretary of the Division concerned. 

esolved: That it be recommended to the Council that. 

notices be inserted in the JourNAtL according to the scheme 
submitted by the Medical Secretary. 





HypRopaTtHic ESTABLISHMENTS. 

An inquiry having been received as to whether it was per- 
missible for a medical man to become managing director and 
resident physician of a hydropathic establishment, owned by 
a limited company, the Committee considered a memorandum: 
on the matter which the Medical Secretary had drawn up by 
instruction of the Chairman, and the following resolutiom 
was adopted : 

That in the opinion of the Committee, it would appear to be better 
that medical men should be on the directorate of such an institution, 
than that the entire control should pass into the hands ef laymen, who 
would be less likely to conform to what the medical profession would 
regard as sound principles of management; but a medical man who 
accepts such an office must equally accept responsibility to the profes- 
sion for the mode in which the establishment is conducted. 


SpEcIAL CASES. 

The Mepicat SEcRETARY reported a number of individual 
cases in which advice had been given, and the action was. 
approved in each case. The questions raised. included the 
following: 

(a) That a medical man should not have his doorplate affixed to 
premises of which he has no effective tenancy, but that the facts of any 
particular case of such alleged use of doorplates may be a question for 
primary investigation by a Division of the Association. 

(b) That a medical man who was the victim of newspaper notices 
which he had not authorized and did not desire, and who feared that 
personal remonstrance might only result in adding to the annoyance, 
could, if a member of the Association, bring the matter before his: 
Division, which might take action on his behalf. 

(c) An inquiry had been received from a lay manager of a Sick Club 
connected with a religious organization, as to the propriety, as 
affecting the Medical Officer of the Club, of the issue of certain hand- 
bills by the Club. Advice had been given, upon which the manager had 
intimated that the Club would act. 

(d) Several other matters to which the attention of the Committee had 
been drawn had been referred to Divisions or Branches for primary 
investigation, and the Chairman was authorized by the Committee to 
follow the same course, in the intervals between Committee meetings, 
whenever in his opinion advisable. 








ORGANIZATION COMMITTEE. 
A MEETING of the Organization Committee was held at the 
office of the Association on Tuesday, February 9th, when, in 
the absence of the chairman of the Committee, the chair was 
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taken by Mr. Andrew Clark, Chairman of Council. The 
other members present were Dr.’T. D. Griffiths (President), 
Mr. H. A. Ballance, Dr. 8S. Crawshaw, Dr. J. C. McVail, Pro- 
fessor J. T. J. Morrison, Professor A. H. White. 


; GRANTS FROM BRANCHES TO DIVISIONS. 

The Committee considered an inquiry from the Honorary 
Secretary of a Division, who stated that the Branch Council 
required Division accounts to be presented to the Branch 
Treasurer for payment, and asked whether this was not con- 
trary to By-law 16. The Committee expressed the opinion 
that under By-law 16 the form of payment by a Branch 
Council to a Division must be that of a capitation grant. 


RuLEs AND BounDARIES OF DIVISIONS AND BRANCHES. 

The Committee had before it certain matters with reference 
to the rules of Divisions and Branches and the delimitation 
of boundaries, and made the following recommendations to 
the Council : 

1. That the Council approve the Rules of the North-East Edinburgh 
Division. 

2. That the boundary between the Metropolitan Counties and Oxford 
and Reading Branches be modified in the way proposed and approved 
by the two Branches. 

The question of the grouping of Divisions and Branches for 
electoral purposes was discussed and the further considera- 
tion of the subject adjourned to the next meeting. 


A meeting of the Organization Committee was held on 
Tuesday, April 12th, when there were present Mr. T. Jenner 
Verrall (in the chair), Mr. Andrew Clark (Chairman of 
Council), Mr. H. A. Ballance, Professor J. T. J. Morrison, 
and Professor A. H. White. 


TEMPORARY VACANCIES, 

The Committee considered a case brought before it of a 
difficulty arising through the resignation of the Honorary 
Secretary of a Division, of which the Rules gave no power to 
the Executive Committee to provide for such emergencies. 

The Committee resolved to recommend the Council to 
suggest to each Division that it is desirable to adopt a rule 
empowering its Executive Committee to fill vacancies 
amongst its officers and to appoint deputies for officers 
unable to act, and instructed the Medical Secretary to draft 
a model rule to be circulated to the Divisions as suitable for 
the purpose. 

Forest oF DEAN SECTION. 

The Committee, having consulted the Solicitor and being 
satisfied that the proposal was not in conflict with the letter 
and spirit of the Articles and By-laws,resolved to reeommend 
the Council to approve the formation by the Gloucestershire 
Branch of a Section for the Forest of Dean, and to approve 
rules relating to the Section which had been considered by 
the Committee after consultation with the Solicitor. 


DIVISION LIBRARIES AND DIVISION FINANCE. 

The Mepicat Secretary presented an interim Report on 
Division Libraries and Division Finance, prepared by instruc- 
tion of the Committee, and was instructed to make further 
inquiries and report thereon. 


RuueEs oF DIvIsIONS AND BRANCHES. 
The eae of the following Divisions and Branches were ap- 
proved : 
Branches :—Hong Kong (except Rules 2, 7, and 13, and subject to 
certain additions). 

Malaya. 

Divisions :—Blyth. 
Glasgow (Southern), 
Glasgow (Eastern). 
Hartlepool. 
Singapore. 
Sunderland. 


CHANGES OF BOUNDARIES OF DIVISIONS. 

The Committee, in exercise of the authority conferred upon 
it by the Council to make changes in the boundaries of 
Divisions as to which there was no local opposition, approved 
the aiowtes changes in the boundaries of Divisions: 

lace 


: " To. From. 
Waringstown and Dromore ... Portadown Division’... Belfast Division 
Mossley st ee .. Ashton ee ‘— 
Partington _ ... ts .. Altrincham ,,__... { — 
Norbury ... Croydon ae — Divi- 

s Central (Birmingham)) Nuneaton Divi- 
Water Orton ... ‘i “1 Division... sf sion 





Se 
GROUPING OF BRANCHES, 
eee pelt. — — adopted : 
1at the grouping of Branches in the United K; 
pn agit go Le the Pesceyome Council be the one ae 
year, an at independent representation b 
same Branches as last year. , © Granted to the 
at the following Divisions, which last year 

for the election of representatives in the Repecatinl : 
Meeting, and which now have at least 50 members each i. 
made independent constituencies for the election of Re; 
sentatives: Cleveland, Hereford, Lancaster, and Reigate ei 

That the Isle of Wight be made an independent consti 
tuency if reaching 50 members by the day of election. yi 

That the Fermanagh, Monaghan and Cavan, and Omag} 
Divisions be grouped with the three Divisions of Connay t 
to form one constituency for the election of a representative 

That the constituencies of the Representative Meeting in 
the United Kingdom, other than those affected by the fore- 
going proposals, be the same as last year, except in the cage 
of Divisions then grouped, which may be found when the list 
of members is published to have more than 50 members, and 
except also in the case of any Division thus recommended for 
independent representation which may then be found to have 
fewer than 50 members; and that in respect of such excepted 
cases the Council do delegate to the Organization Committee 
authority, at the first meeting of the Committee held after the 
publication of the annual list of members, to_grant indepen- 
dent representation to such Divisions as shall then have at 
least 50 members, and to group such Divisions as shall then 
have fewer than 50 members, in each case in which the Com- 
mittee shall deem such action expedient. 





MEDICAL DEFENCE COMMITTEE. 


A MEETING of the Medical Defence Committee was held on 
February 11th, when there were present Mr. Andrew Clark 
(Chairman of Council) in the chair, Dr. T. D. Griffiths (Presi- 
dent), Sir Victor Horsley (Chairman of Representative Meet- 
ing), Dr. M. Beverley, Dr. Bruce Goff, Dr. G. A. Heron. 


Minority Report. 

The minority report signed by Mr. Messiter and Dr, 
Beverley was considered and ordered to be entered on the 
minutes. (This was published in the SuprpLEMENT to the 
BritisH MepicaL JOURNAL of March 19th, p. 33.) 


EXPLANATORY M&MoORANDUM. 

The Committee then considered the Explanatory Memor- 
andum which was published in the SupPLEMENT to the 
JOURNAL of March roth, p. 32. 

The Committee resolved that the Explanatory Memoran- 
dum, together with the Scheme, should be forwarded to the 
Divisions, with a request that the secretaries of Divisions 
should poll the members. The General Secretary was in- 
structed to prepare a form of application for those members 
who were willing to join the Medical Defence department of 
the British Medical Association in the event of such a depart- 
ment being formed. 








HOSPITALS COMMITTEE. 


A MEETING of the Hospitals Committee was held on 
January 28th, 1904, when the following were present: 
Dr. Michael Beverley (Chairman), in the chair, Dr. T. D. 
Griffiths (President), Mr. Andrew Clark (Chairman of 
Council), Dr. J. Brassey Brierley, Dr. E. Lawrence Fox, 
Dr. John R. Hamilton, Mr. T. Garrett Horder, Mr. Edmund 
Owen, Dr. Frank M. Pope. 


CONSTITUTION OF THE COMMITTEE. k 

On the suggestion of Mr.Garretrt Horper and on the motion 
of Dr. BrassEY BRIERLEY, seconded by Mr. GARRETT Horper, it 
was resolved that some member of the staff of a large London 
hospital, to be nominated by the Chairman, should be invited 
to serve on the Committee in the place of Professor 
Morrison, who had consented to act as a corresponding 
member. 

Hosritat MANAGEMENT. 

The GENERAL SECRETARY reported that he had sent_the 
questions as to hospital management, approved by the Com- 
mittee on November 13th, and printed in the SuppLEMENT to 
the JovurNaL of January 20th, 1904, p. 12, and that he had 
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received replies from all the hospitals applied to, namely : 

London. 
ital for Consumption, Brompton. 

on ome Northern Central Hospital. 

The Hospital for Diseases of the Throat. 

The London Hospital. 

The Middlesex Hospital. ef 

The National Hospital for the Paralysed and Epileptic. 

The Royal Free Hospital. 

The Royal London Ophthalmic Hospital. 

st. Bartholomew’s Hospital. 


st. George’s Hospital. 
st. John’s Hospitat for Diseases of the Skin. 


Provinces. 
The Birmingham (ienéral Hospital. 
The Leeds Infirmary. 
The Liverpool Royal Infirmary. 
The Manchester Royal Iufirmary. 
The Newcastle Royal Infirmary. 
The Norfolk and Norwich Hospital. 
- The Royal Devon and Exeter Hospital. 


Wales. 
The Cardiff Infirmary. 
Scotland, 
‘The Edinburgh Royal Infirmary. 


Treland. 
The North Charitable Infirmary, Cork. 
The Royal Victoria Hospital, Belfast. 
Dr. Steevens’s Hospital, Dublin. 


Proposed Draft Rules. 

Before considering these replies the Committee resolved to 
discuss a Memorandum for the Guidance of Hospital Managers 
submitted by Dr. Pope. After discussion, a series of regolu- 
tions were adopted as a basis for model rules (see report of 
meeting on March 24th). - 


RATE Support OF GENERAL HospItats. 

The GENERAL SECRETARY reported, as bearing upon the work 
of the Committee, that the following communication from the 
Local Government Board had been addressed to the Tottenham 
Urban District Council : 

Local Government Board, Whitehall, S.\v. 
; November 26th, 1903. 

Sir,—I am directed by the Local Government Board to acknowledge 
the receipt of your letter of the 18th inst., with reference to a proposal 
of the Tottenham Urban District Council to contribute to the funds of 
a general hospital situated in their district; and, in reply, I am to 
state that it appears to the Board to be competent to the District Council 
to make a contribution to the funds of an established hospital in pur- 
suance of an agreement with a view of obtaining the benefits indicated 
in Section Cxxx1I of the Public Health Act, 1875. 

I am, Sir, your obedient servant, 
JOHN LITHIBY Assis 
The Clerk to the Urban District Council, Tottenham. setae 
= was resolved : 
at the interpretation by the Local Government Board of Section 
CXXXI of thePublic Health Act, 1875, Ss itor 
dailies the Me cota t, 1875, be referred to the Solicitor of the 


A meeting of the Hospitals Committee was held at the office 
of the Association, 429, Strand, W.C., on Thursday, March 3rd, 
1904, when there were present, Dr. Michael Beverley (Chairman) 
: the chair, Dr. E. Lawrence Fox, Dr. John R. Hanilton, 
Ta T. Arthur Helme, Mr. T. Garrett Horde1, Dr. F. M. Pope. 
cor de gris Med ce gr were read from the 

, the Chairm i i 
mc age lle — of Council, Dr. Brassey Brierley, 


— RatE Support OF GENERAL HospirTats. 
Pt e following opinion of the Solicitor to the Association on 
1s matter was read and entered on the minutes : 

; February roth, 1904. 
wee beg to acknowledge the receipt of your leon of the oft 
to the Pa “ys copy letter from Mr. J ohn Lithiby, the Assistant Secretary 
tmen ren : overnment Board, written to the Clerk of the Tettenham 
Sanath rict Council, having relation to a proposal of the District 
their ~ tnd he oi ng to the funds of a general hospital situated within 
the interp “2 tei in ——— with which my opinion is desired upon 
Public Hane, Ace i by Mr. Lithiby upon Section cxxx1 of the 
ms. pine o before me the letter of the Clerk of the District Council to 
it to “ete a to which that which you send me is in answer, but I infer 
‘ae'cs en written on the instructions of his Council with the 

ascertaining officially from the Local Government Board 


wheth : . 
Gua” not that which was proposed was intra vires of the District 





I annex to this letter a copy of Section cxxxr of the Public Health 
Act, 1875, on which Mr. Lithiby founds his opinion as to it being com- 
petent to the District Council to make the proposed contribution in 
order that you may have the full text of such section before you. 

In my opinion the interpretation which Mr. Lithiby, in his letter to 
the Clerk, places upon the section is correct. 

Iam, dear Sir, yours faithfully, 
Guy Elliston, Esq., W. E. HEMPSON. 
General Secretary, British Medical Association, 
429, Strand, W.C,. 


Part III Sanitary (Infectious Diseases, etc.). 
38 and 39 Vict., c. 55. 


Public Health Act, 1875. 


HOSPITALS. 

13. Any local authority may provide for the use of the inhabitants of 
their district, hospitals or temporary places for the reception of the 
sick, and for that purpose may: 

Themselves build such hospitals or places of reception ; or 

Contract for the use of any such hospital or part of a hospital or 
place of reception ; or 

Enter into any agreement with any person having the manage- 
ment of any hospital, for the reception of the sick in- 
habitants of their district on payment of such annual or 
other sum as may be agreed on. 

Two or more local authorities may combine in providing a 
common hospital. 


HospitaL MANAGEMENT. 
Out-patient Departments. 

The consideration of the memorandum submitted by 
Dr. ‘Pope was resumed, and a draft of proposed model rules 
for the guidance of hospitals, submitted by Mr. Garrett 
Horder, was considered. (The memorandum as finally settled 
and reported to the Council will be found in the report of 
the meeting of the Committee on March 24th). 

A communication was read from Dr. H. C. Mactier, of 
Wolverhampton, regarding hospital management. Dr. Mactier 
forwarded replies to the eight questions recently submitted to 
the various hospitals as concerning Wolverhampton, and 
pointed out that in his opinion the present abuse of hospitals 
is due to the general impression held by the public that 
honorary medical officers are paid. 


Special Hospitals. 

The consideration of proposed model rules for special 
hospitals prepared by Mr. Garrett Horder was deferred. 

A report of the Committee of the Hospital Reform Associa- 
tion on the working of the special hospitals of London, 
published in the Lancet of April 1oth, 1897, was ordered to be 
entered on the minutes for reference. 


A meeting of the Hospitals Committee was held at the 
oftice of the Association on Thursday, March 24th. Present: 
Dr. Michael Beverley (Chairman), in the chair, Dr. T. D. 
Griffiths (President), Mr. Andrew Clark (Chairman of 
Council), Dr. E. Lawrence Fox, Dr. John R. Hamilton, 
Dr. T. Arthur Helme, Mr. T. Garrett Horder, Mr. Edmund 
Owen, Dr. Frank M. Pope. A letter of apology for non- 
attendance fom Dr. J. Brassey Brierley was read. 


HospitaAL MANAGEMENT. 

The Committee resumed consideration of certain proposed 
draft rules for special hospitals submitted at the previous 
meeting of the Committee by Mr. Garrett Horder. 

The Committee resolved to recommend that in all hospitals 
there should be an age limit for all medical officers. 

The Committee resolved to recommend the Council to 
empower it to invite certain persons, not exceeding twelve in 
number, with special knowledge of hospital management, to 
confer with the Committee on the following draft memoran- 
dum for hospital management. 


MEMORANDUM. 
Out-Patients. , 

That the system of the admission of out-patients by 
letters of recommendation is antiquated, liable to abuse, and 
entirely unsatisfactory. This Committee is of opinion that 
the system should be abolished. Sickness and poverty should 
be the only recommendation to procure the admission of 
proper cases for the out-patient department. " 

That all cases of serious accident and severe sudden ill- 
ness shall be attended to on their first application and if 
deemed eligible for further treatment, shall then be referred to 
the appropriate department of the institution, but if ineligi- 
ble shall then be referred for treatment elsewhere. ; 

That all cases of trivial accident or illness deemed in- 
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eligible for the out-patient department shall, after having 
been attended to, be referred for treatment elsewhere. 

That it is inexpedient that any patient should be able to 
leave the institution without having been seen by a registered 
practitioner. 

That an investigating officer shall be appointed, whose 
duty shall be to inquire into the eligibility of all applicants. 

That no payment as such shall be received from any out- 
patient for treatment or medicine. 

That the number of new cases to be seen on any one day by 
an honorary medical officer shall not exceed twenty. 


In-patients. 

That no charges for the treatment of any patient shall be 
made except in the case of patients who, although able to 
pay a medical attendant, have been admitted owing to the 
urgent nature of their accident or illness, but contributions 
towards their expenses may be received from patients. 

That, except in case of emergency, before a patient is 
admitted into any hospital, sufficient evidence should be 
obtained by the hospital authorities on two points (a) that the 
patient is not in a position to pay for treatment at home ; 
(+) that the case is, from a hospital point of view, suitable for 
treatment. : 

Special Hospitals. 

That special hospitals should treat only those cases that 
come strictly within the scope of their work. 

That no charges for the treatment of any patient shall be 
made except in the case of patients who, although able to pay 
a medical practitioner, have been admitted owing to the 
urgent nature of their accident or illness, but contributions 
towards their expenses may be received from such patients. 








ROYAL NAVAL AND MILITARY COMMITTEE. 


A meeting of the Royal Naval and Military Committee was 
held on February 8th, when there were present: Mr. 
Andrew Clark (Chairman of Council), in the chair, T. D. 
Griffiths (President), Surgeon-Lieutenant-Colonel Decimus 
Curme, Brigade-Surgeon-Lieutenant-Colonel E. F. Drake- 
Brockman, Brigade-Surgeon-Lieutenant-ColonelG.§S. Elliston, 
Surgeon-General G. J. H. Evatt, C.B., Major Valentine 
Matthews, Inspector-General Alex. Turnbull, M.D., R.N. 


War OFFICE RECONSTITUTION, 

The CHAIRMAN stated that the meeting had been called for 
the purpose of considering the report of the War Office (Re- 
constitution) Committee, published on February 1st, and cer- 
tain correspondence which had passed with the Secretary of 
that Committee. The Committee, having considered the 
scheme, resolved that the following recommendations should 
be forwarded to His Majesty’s Secretary of State for War. 

While the British Medical Association would welcome 
any measure which will tend to increase the efficiency of 
the military organization of the empire, such as is out- 
lined in the new scheme of War Office Reform, it regrets 
to observe that, notwithstanding the experience gained in 
the South African war, after which Mr. Brodrick’s Com- 
mittee gave to the Army Medical Service direct represen- 
tation on the Army Board, no such similar provision 
appears to have been made for the direct representation 
of the Medical Service of the Army on the now proposed 
Army Council. 

The British Medical Association considers the absence 
of direct representation on the Army Council of so im- 
portant a branch of the military service a retrograde 
movement, and one that can only tend to handicap the 
efficiency of this branch of the service. It would there- 
fore respectfully urge on His Majesty’s Government to 
take such steps as will insure the direct representation of 
the Army Medical Service on the Army Council, or what- 
ever the central governing body of the War Office may be 
designated. 


A further meeting of the Committee was held on February 
15th, when there were present: Mr. Andrew Clark (Chairman 
of Council), in the chair, Surgeon-Lieutenant-Colonel 
Decimus Curme, Brigade-Surgeon-Lieutenant-Colonel E. F. 
Drake-Brockman, Brigade-Surgeon-Lieutenant-Colonel G. 8. 
Elliston, Surgeon-General G. J. H. Evatt, C.B., Major Valen- 
tine Matthews, Inspector-General Alex, Turnbull, M.D., R.N. 





War OFFicE RECONSTITUTION, 
The CHAIRMAN read the following letter recej 
War Office in reply to the recommendatio 
last meeting of the Committee: 


ved from 
nS passed at the 


War Office, 


Feb 
Dear Sir,—I am desired by Mr. Arnold-Forster to ackaooieaatt 
receipt oi your letter of the 8th inst., forwarding certain reco o he 
tions of the British Medical Association, and to say that the a 

Council is in no way a representative body, but is constituted in 
same manner as the Admiralty. Under these circumstances it i the 
considered necessary that the Army Medical Service should be airectiy 


represented. 
Believe me, yours fafthfully 
Guy Elliston, Esq. = pe: 
A draft memorandum’on the effects likely to be produc 
by the report of the War Office (Reconstitution) Committee on 


the relation of the Army Medical Service to the Secretary of | 


State for War was then considered, It was adopted in ‘the 
following terms, and directed to be forwarded to the Secre : 
of State for War, to Lord Esher, and to members of Parlia 
ment. The Chairman of Council was requested to draw up a 
letter based on the Memorandum for circulation to the Dregs 


Memorandum on the Effects likely to be Produced by the Report o 
the War Office (Reconstitution) Committee on the Relation 
a the Army Medical Service to the Secretary of State for 

ar. 

It is a matter of the highest importance to the Amy 
Medical Service—and through it to the whole question of 
army efficiency—that the most careful attention should be 
given to all recommendations made by the War Office (Recon- 
stitution) Committee, which has just made its report. 

Under this Committee’s report a very drastic change has 
been made in War Office organization. 

One of the most gladly-welcomed reforms carried out under 
Mr. Brodrick’s administration was the appointment of the 
Director-General of the Army Medical Service to be a member 
of the Army Board. The constitution of the new Army 
Council without any medical representative seems by com- 
parison with this reform a retrograde step. 

Practically, the outcome of the War Office Committee report 
s the formation (1) of a Defence Department working directly 
under the Prime Minister of the day; (2) an Army Counci} 
like the Board of Admiralty; and (3) an Inspector-Genera} 
and staff to do army inspections. 

With the first and third of the proposed formations the 
British Medical Association has not any special remarks to 
make, feeling sure that, so far as these particular proposals 
are concerned, the interests and requirements of the Army 
Medical Service will be duly considered. But as to the forma- 
tion of an Army Council on the same lines as the Board of 
Admiralty the British Medical Association feels considerable 
anxiety as to its working. 

The Army Council consists of 7 members, namely: 

1. The Secretary of State for War. 
2. 

=| 

4. 

‘. 


-Military Members. 


6. Civilian Members. 


All the branches of the army are to be subordinated to this 
Army Council, and its forms the ‘‘swpreme administering body 
of the Army. as 

While the Army Council is made the supreme administer- 
ing hody of the Army there is no direct representative skilled 
in the technical work of the Army Medical Service able to 
advise the Council on medical and sanitary requirements. 

In studying the various duties assigned to the members of 
the Army Council, no mention is made of sanitation, preven- 
tion of diseases, nor of the care of the sick and wounded, So 
far as the assignment of duties is concerned all reference to 
medical and sanitary matters isentirely absent. __ , 

In the opinion of the British Medical Association this 
is unsatisfactory, and it views with grave anxiety the 
injurious effect on military medical efficiency that must: 
result. 1a ' 

While the Army Council may from its composition deal 


efficiently with army matters in general, and arrive at soun 


conclusions, it seems difficult to imagine how, in matters e 
highly technical as medical and sanitary work, the Counel 
without any trained expert member can efficiently discharge 


the work of administration in these directions. 
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itish Medical Association therefore feels that it 

ir] Bin its duty if it did not bring this condition of 

vqairs to public notice, and strongly urge that the Army 
iu dical Service should be represented on the Army Council 
i hat service, who would personally represent 


n officer of th : 
by sanitary requirements and general and medical needs of 


Het, groper method of dealing with the Medical Service of 
the army is to give it responsibility and power. To secure 
these essentials the British Medical Association considers 
that direct representation on the Army Council is of vital 


importance to the army and to the nation. 


‘ Mitirra MEpIcAL OFricERs. 

surgeon-Lieutenant-Colonel CurME called attention to the 
inequalities in the rate of pay of officers of the Militia 
Medical Staff and those of the Militia Medical Staff Corps. 
The following resolution was adopted on the motion of 
Surgeon-Lieutenant-Colonel CURME, seconded by Surgeon- 
General Evatt : . 

That this Committee recognizes the inadequacy of tlie pay of officers 
of the Militia Medical Staff and recommends that the British Medical 
Association should write to the Secretary for War calling his attention 
to the injustice they suffer in this matter, recommending that the pay 
and allowances of officers o¢ the Militia Medical staff should be at least 
equal to those of the officers of the Royal Army Medical Staff Corps 
according to rank and service. 


A meeting of the Royal Naval and Military Committee was 
held at the office of the Association on Tuesday, March 2oth, 
when there were present: Mr. Andrew Clark (Chairman of 
Council) in the chair, Dr. T. D. Griftiths, Surgeon-Lieutenant- 
Colonel Decimus Curme, Brigade-Surgeon-Lieutenant-Colonel 
G. 8. Elliston, Surgeon-General G. J. H. Evatt, C.B., Major 


Valentine Matthews, and Dr. J. Roberts Thomson. 


War OrricE RECONSTITUTION.,. 

The GENERAL SECRETARY reported that in accordancewiththe 
minute of the last meeting, he had forwarded a copy of the 
Memorandum of the Committee dealing with the keport of 
the War Office (Reconstitution) Committee to the Secretary of 
the State for War, Lord Esher, and to members of both 
Houses of Parliament; that the Secretary of State for War 
and Lord Esher had both replied stating that the matter was 
receiving careful consideration. He reported also that he had 
received many letters from members of Parliament expressing 
sympathy with the aims of the Committee. 

The CHAIRMAN reported that he had written to the 
daily Press regarding the Committee’s Recommendations 
of February 15th, 1904, and that he had replied to the article 
in the 7imes criticizing the representations of this Committee 
as to a direct representative on the Army Council. 

The Final Report of the War Office (Reconstitution) Com- 


‘mittee as published in the Zimes of March 26th, 1904, was 


then considered at length and the Committee adopted the 
following resolution : 

That notwithstanding the arguments adduced in support of the pro- 
posals set out in the War Office (Reconstitution) Committee Report. 
Part III, the British Medical Association still adheres to its opinion 
that the Medical Service of the Army now occupies so important a 
position in safeguarding the health and life of the soldier in peace and in 
war, that in order to secure the highest state of efficiency it is essential 
in the best interests of the Army that the Medical Services shall be ad- 
ministered by an Army Medical Officer who shall have a seat onthe 
Army Council. 

INDIAN MEpIcal SERVICE. 

It was reported that a letter had been received from the 
India Office stating that the recommendations of the Com- 
mittee pe on January 12th, 1904, criticizing the memoran- 
dum of the India Office, dated October, 1903, had been 
eerared to the Government of India for information and 
report. 

A further letter was read from the India Office stating that 
the fact to which the Committee had drawn attention that it 
was possible for an officer of the R.A.M.C. by passing various 
examinations so to accelerate his promotion as to become a 
major after ten years’ service while a corresponding advantage 
was denied to the officers of the I.M.S., had not been over- 
Jooked but was now receiving the consideration of the 
Government of India. t 


_ Masors R.A.M.C. 1n Inpra, 
A communication was received from a Major R.A.M.C. 
pointing out that while under the last Royal warrant majors 
received an increase of 3s. 6d. a day pay at home or in the 





increase. It could not be assumed that majors received charge 
pay, for in the quarterly Indian Army List for January of 
85 majors shown as serving in India only 33 were shown as 
commanding station hospitals, and of these 33 charges many 
were not of sufficient magnitude (50 beds) to give charge pay. 
The Committee resolved to draw up a memorandum on the 
subject and transmit it to the India Office, 


A further meeting of the Committee was held on April 27th, 
when there were present Mr. Andrew Clark (Chairman of 
Council) in the chair, Dr. T. D. Griffiths (President), Surgeon- 
Lieutenant-Colonel Decimus Curme, Brigade-Surgeon- 
Lieutenant-Colonel E. D. Drake-Brockman, Brigade-Surgeon- 
Lieutenant-Colonel G. 8. Elliston, Surgeon-General G.J. H. 
Evatt, C.B., and Major Valentine Matthews. 


War OFFICE RECONSITUTION. 

The Chairman of Council reported that in aceordance with 
the request of the last meeting of the Committee he had trans- 
mitted the following letter to Lord Esher, Mr. Arnold-Forster, 
and Mr. A. J. Balfour; : 

“ British Medical Association, 
‘¢ 429, Strand, London, 
“ April 12th, 1904. 

‘*Sir,—With reference to the Memorandum forwarded to 
you in February last, setting out the objections of tiie 
British Medical Association to the War Office (Reconstitution) 
Committee Report, the Association has since seen Part III 
of the Report. After careful consideration, and notwith- 
standing the arguments adduced in support of the proposals 
set out in the Report, the British Medical Association still 
adheres to its opinion that the Medical Service of the Army 
now occupies so important a position in safeguarding the 
health and life of the soldier in peace and in war, that in 
order to secure the highest state of efficiency it is essential 
in the best interests of the army that the Medical Services 
shall be administered by an Army Medical Officer, who shall 
have a seat on the Army Council. 

‘‘The British Medical Association has also noticed with 
regret that it is proposed that the Army Hospitals Committee 
shall be altogether independent both of the Director-General 
of the Army Medical Services and of the Advisory Board, and 
it is to be responsible solely to the Civil members of the Army 
Council. Further, that it is proposed to abolish the Sanitary 
Committee, a Committee which has rendered incalculable 
services to the army. In view of this the British Medical 
Association feels that it would be neglecting its duty if it 
failed to call attention to these matters and do all in its power 
to prevent the passing into law of any regulations whereby 
the Army Medical Services are likely to be rendered legs 
efficient. 

‘‘Tam, Sir, your obedient servant, 
‘Ss ANDREW CLARK, 
‘*Chairman of Council.” 


The following reply had been received: 


‘“‘ War Office (Reconstitution) Committee, 
“ April 18th, 1904. 

‘*Sir,—I am directed by the War Office (Reconstitution) 
ee to acknowledge the receipt of your letter of the 
12th inst. 

‘‘The Committee regret that they have failed to prove to 
the satisfaction of the British Medical Association that the 
Medical Service of the Army will, under their proposals, 
occupy a position of distinctly greater influence than at 
present. 

‘““ With regard to the question of standing Committees, I 
am desired to point out that you appear to be labouring 
under a misconception. 

‘No change of any kind has been proposed as regards the 
Army Hospitals Committee except to bring this valuable 
body into touch with the new Barrack Branch under the 
Civil member of the Army Council, and further to provide 
that it shall ‘send a representative to attend the Army Coun- 
cil when required.’ As the duty of ‘reporting upon all plans 
for new hospitals and standard plans for barracks and stand- 
ing camps, and of selecting sites for new hospitals’ is already 
assigned to the Army Hospitals Committee, it was evidently 
necesgary to establish touch with the new Works Branch. In 


| every other respect the functions and position of this Com- 


Colonies, the Indian Government had given no corresponding ¢ mittee remain as at present. 
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“ Similarly, the Advisory Board remains unaffected -— a 
that Lord Esher’s Committee has laid down that the 
Director-General, if necessary associated with a Civil repre- 
sentative of the Board, should be summoned to the Army 
Council ‘ whenever his advice and specialist knowledge’ are 
required. 

“‘ The functions of the Army Sanitary Committee, which it 
is proposed should be sbellahed, can evidently be better dis- 
charged by the new Medical bodies recently constituted. It 
is essential to prevent overlapping of work, and the present 
arrangement under which two separate bodies—the Army 
Hospitals Committee and the Army Sanitary Committee— 
are directed to report “in conjunction,” appears contrary to 
the principles of sound administration. Exclusive of the 
Nursing Board, there will remain three bodies dealing with 
Medical Services generally, the large department of the 
Director-General, the Advisory Board, and the Army 
Hospitals Committee. These, in the opinion of Lord Esher’s 
Committee, should constitute an ample guarantee that the 
vitally important question of Military Hygiene will be 
efficiently and adequately dealt with in the future. 

‘*T have the honour to be, Sir, 
‘Your obedient Servant, 
‘*G, F, Exuison, Lieut.-Col., 


‘* Secretary. 
** Andrew Clark, Esq., F.R.C.S., 
“ Chairman of Council of British Medical 
“ Association, 429, Strand, W.C.” 


The Chairman of Council reported that he had also for- 
warded copies of the resolution on the proposed War Office 
changes passed at the last meeting of the Committee to cer- 
tain members of Parliament, and had received acknowledge- 
ments from the Archbishop of York, Mr. Wyndham, Mr. A. J. 
Balfour, and Mr. Arnold-Forster. 

The subject having been fully discussed, the Chairman un- 
dertook to transmit the following letter to the War Office 
(Reconstitution) Committee: 


‘* British Medical Association, 
‘429, Strand, London, W.C., 
‘** April 27th, 1904. 

“‘ Sir,—In reply to your letter of the 18th inst., I beg to say 
that the arguments therein advanced have been very care- 
fully considered, but they only serve to confirm the opinion 
a py by the British Medical Association that it is essen- 
tial for the welfare of the soldier and the efficiency of the 
army that the Army Council shall comprise an expert officer 
acquainted with the sanitary and medical needs of the army. 

“The scheme propounded by Lord Esher’s Committee pro- 
vides three more or less independent bodies, the Director- 
General’s Office, the Advisory Board, and the Army Hospitals 
Committee. No head is appointed to these Services, nor any 
other means of co-ordinating their work, except through the 
Adjutant-General, who is not an expert in medical and sanitary 
questions. 

“The British Medical Association cannot accept the view 
that the report embodies a scheme which will ‘constitute an 
ample guarantee that the vitally important question of 
Military Hygiene will be efficiently and adequately dealt with 
in the future.’ 

‘On the contrary, the Army Council may take the most 
momentous decisions without receiving any advice upon its 
sanitary aspects from the Director-General, associated or not 
with a Civil representative of the Board, since the members 
of the Army Council may not have perceived that it was one 
upon which ‘his advice and specialist knowledge’ are 
required, 

Tam, Sir, 
‘* Your obedient servant, 
‘* ANDREW CLARK, 


‘*Chairman of Council. 
‘“* Lieut.-Col. G. F. Ellison, C.B., 
‘‘Secretary, War Office (Reconstitution) Committee, 
‘*1, Chapel Place, Delahay Street, S.W.” 


Masors R.A.M.C. 1n INDIA. 

The anomaly with regard to the pay of Majors R.A.M.C. 
serving in India was further discussed, and the following 
letter was directed to transmitted to the India Office: 

Sir,—I am instructed by the Council of the British Medical Associa- 
tion to call your attention to the following facts relating to the pay of 
majors of the R.A.M.C. while stationed in India :— 

For some time officers of the R.A.M.C. have felt aggrieved that they 





should not be paid the full rate of Indian pay equivalen 
money (English pay) plus Indian allowances. ‘| converted 

Recently when the War Office issued a New Warrant for the R.A.M 
the Indian Government raised the pay in certain ranks to a compa: as 
equivalent to the English pay plus Indian allowances. mative 

In the major’s grade this has not been done, and officers of this 
are thus serving in India at a lower rate of pay than equity demands 

The British Medical Association feels therefore that a grievance th 
exists entailing loss to officers of major’s grade of the R.A.M.C, w a 
serving in India, and in calling your attention to the foregoing facts 
would respectfully hope that it may be possible to remedy these dis. 
advantages.—I am, Sir, 

_«: Your obedient servant, 
Guy ELutston, 
General Secretary, 


InpDIAN MEDICAL SERVICE. 

The General Secretary was instructed to communicate With 
the India Office to ascertain if the Government of India hag 
arrived at any decision as to pay in civil employ in the Indian 
Medical Service. 

RESIGNATION. 
The resignation of Inspector-General Turnbull, R.N,, in 


consequence of ill-health was accepted with regret, and the _ 


Committee placed on record its high appreciation of the 
valuable services rendered by Inspector-General Turnbull to 


the Association, more particularly in connexion with the _ 


work of the Royal Naval and Military Committee. 








SCOTTISH COMMITTEE. 


A MEETING of the Scottish Committee was held in Edinburgh 
on February 12th, when there were present Profesgoy 
Finlay (in the chair in the absence of Dr. Bruce Goff), Dr, R, 
Cochrane Buist, Dr. Balfour Graham, Dr. H. M. W. Gray, 
Mr. G. Halley, Dr. James Hamilton, Dr. Munro Moir, Dr, J, 
E. Moorhouse, Dr. James Murray, Dr. J. H. Nicoll, Dr, W, 
A. Taylor, Dr. Norman Walker. 


ETHICAL (QUESTIONS, 

The following motion, proposed by Dr. Morr and seconded 
by Dr. NicoLt, was adopted, together with the following 
rider, proposed by Dr. Buist and seconded by Dr. Moor. 
HOUSE : 

That ethical questions concerning individual members of the pro- 
fession should, in the first instance, be referred by the Editor or by 
the Ethical Committee to the Council of the Division or Branch within 
the area of which the practitioner affected resides, and that no 
comments thereon should appear in the JoURNAL until the local report 
has been received. 

This resolution is not intended to interfere with the freedom of the 
Editor in dealing with cases under initials. 


VACANCIES. ; 

It was resolved that when a vacancy oceurs in the repre- 
sentation of a Branch or Division, the power of temporarily 
filling the vacancy should be by by-law vested in the Council 
of the Branch or Division. 








COLONIAL COMMITTEE. 


A MEETING of the Colonial Committee was held at the office 
of the Association on Friday, March 4th. In the unavoid- 
able absence of the Chairman, Mr. Edmund Owen, the chair 
was taken by Mr. Andrew Clark, Chairman of Council; there 
were also present Mr. James Cantlie, Dr. J. Groves, and Dr. 
C. G. Drummond Morier. 


PROPOSED TRANSVAAL AND ORANGE RIVER BRANCHES. 

The GENERAL SECRETARY reported that by the instructions 
of the Chairman he had invited the attendance of Dr. Fox- 
Symons, of Pretoria, with a view to the Committee cone 
ing the desirability of the formation of Branches in the 
Transvaal and Orange River Colony. Dr. Fox-Syoxs 
pointed out that in his opinion the medical profesne 
practising in these Colonies would welcome such a proposal 
and the Committee adopted the following resolution : a 

That in view of the information supplied to the Committee the 
General Secretary be instructed to communicate with the — 
Secretary of the GriquaJand West Branch, and ascertain his be et 
the proposal to form an additional Branch in the Transvaal aD 
Orange River Colony respectively. 


ConsTITUTION OF COMMITTEE. th 
In aceordance with the resolution of Council of January ane 
the Committee decided that Mr. Donald Armour (represen 
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is W. Clark (representing China), and Dr, 
Canad), Se eevevennbing South Africa) should be invited 
z tend the meetings of the Colonialommittee. 


; EGISTRATION IN BRITISH COLONIES AND 
ee DEPENDENCIES. a ac 

ittee resolved to recommend the Council to 
ee letter to the Colonial Office, pointing out that 
*edical registration prevails in certain of His Majesty’s 
Colonies and Dependencies, and that the British Medical 
Association would repectfully urge upon His Majesty’s Secre- 
tary of State for the Colonies that the time has now arrived 
to require compulsory registration in every British Colony 


and Dependency. 











JOURNAL AND FINANCE COMMITTEE. 


na of the Journal and Finance Committee was held 
A MWednesday, April 2oth, when there were present Mr. 
Andrew Clark (Chairman of Council) in the chair, Dr. T. D. 
Griffiths (President), Sir Victor Horsley, F.R.S. (Chairman of 
Representative Meeting), Dr. Edgar Barnes, Dr. James Barr, 
Dr. Langley Browne, Dr. H. Radcliffe Crocker, Dr, J. H. 
Galton, Dr. T. Arthur Helme, Mr. W. Jones Morris, Mr. 
(. H.W. Parkinson, Dr.J. Roberts Thomson, and Dr. Norman 
Ie . 
bry tinancial statement for the ig ending December 31st, 
1903, was received and approved, and transmitted to the 
Council with a recommendation that it be published as sub- 
mitted to the Council (see page 98). The thanks of the 
Committee were accorded to the Treasurer and permanent 
officials of the Association for the satisfactory nature of the 
ment. 
ote Committee resolved to advise the Council that it should 
be a recommendation to the Annual General Meeting 
to vote a sum of £300 to Office Staff Superannuation Fund. 
The attention of the Committee was called to the publica- 
tion of the proceedings of medical societies in the JouRNAL 
by Dr. T. A. Hate, and a subcomittee consisting of the 
President and Chairman of Council ev officio, Dr. Helme, Dr. 
Radcliffe Crocker, and the Treasurer was appointed to confer 
with the Editor on the subject, and report to the Committee. 
The Committee recommended the Council to make a fur- 
ther grant of £100 to the Special Chloroform Committee, and 
to accord some financial assistance to the County of Durham 
Medical Union and the Northumberland Medical Associa- 


tion. . 

The General Secretary reported that the total cost of the 
Year Book amounted to £498 118s. 6d., while the receipts from 
advertisements were £433 16s. 8d. 








ANNUAL MEETING (SECTIONS) COMMITTEE. 


A MEETING of the Annual Meeting (Sections) Committee, held 
at the office of the Association on Monday, March 28th, 
when there were present : Professor R. Saundby, M.D., Chair- 
man, in the chair; Mr. Andrew Clark, Chairman of Council; 
Dr. E. Markham Skerritt, Treasurer; Dr. W. J. Tyson; Dr. 
Norman Walker. 

A memorandum from the Editor was considered, and the 
Committee resolved : 

That it was desirable that abstracts of all papers should be published, 
if possible, in the JouRNAL in the first week in June, and that a 
circular be issued to the officers of Sections asking them to do their 
best to obtain such abstracts in time for publication in this number. 





PREMISES AND LIBRARY COMMITTEE. 


A MEETING of the Premises and Library Committee was held 
on Tuesday, April 19th, when there were present Mr. 
Andrew Clark (Chairman of Council) in the chair, Dr. T. D. 
Griffiths (President), Dr. Edgar Barnes, Dr. J. H. Galton, and 
Dr. Bruce Goff. 

The GENERAL SECRETARY reported that in accordance with 
the instructions of the Committee additional shelving space 
had been provided for 3,000 books at a cost of £63 28. 6d. 

he CHAIRMAN or Councit reported that the alterations in 
the general office had been completed, and that the total cost 


amounted to £2, bei L 1 oh 
eatimate £2,030, being £300 less than the original 





The Lisrarian reported that there had been 1,440 attend- 
ances during January, February, and March, and submitted 
a list of books  sueapegae which will be published. Certain 
books, the purchase of which had _ been suggested by readers, 
were directed to be obtained, and the Librarian was authorized 
to purchase the Royal Society’s International Catalogue of 
Scientific Iiterature. 

The thanks of the Committee were given to Mr. Spanton for 
to the library a copy of the minutes of the North 

taffordshire Medical Society 1864 to 1885. 








Meetings of Branches and Divisions. 


[The proceedings of the Divisions and Branches of the Associa- 

tion relating to Scientific and Clinical Medicine, when reported 

the “he Secretaries, are published in the body of the 
OURNAL. 


EAST ANGLIAN BRANCH. 
The spring meeting of this Branch was held at the White 
Hart, Manningtree, on Thursday, April 14th, being preceded 
by a Council ane Richard Worthington, M.B., B.C., 
Lowestoft, was elected a member of the Association, and the 
following officers were nominated for election by the annual 
meeting of the Branch to be held at Lowestoft on June23rd :— 
President : Mr. H. B. Walker (Lowestoft). President-Elect : 8. 
Barton, M.D. (Norwich). Vice-Presidents; C. Scott Kilner, 
M.B. (Bury); Mr. W. G. Wyllys (Yarmouth): J. ©. Thresh, 
M.D. (Chelmsford). Secretary for Essex: B. H. Nicholson, 
M.B. (Colchester). Secretary for Norfolk: H. A. Ballance, 
M.S. (Norwich). Secretary for Suffolk: J. Gutch, M.D. 
(Ipswich). General Secretary and Treasurer: B. H. Nicholson, 

-B. (Colchester). 

The General Meeting was held after lunch. The ethical 
rules for the Branch were considered and passed. Mr. 
BaLLANCE propose the following resolution, and it was 
unanimously carried : 

That in future a candidate for election to the Association by the East 

Anglian Branch shall furnish a certificate from two members of the 
Association to whom he is personally known. 
—Dr. ANTON LIEVEN (Aix-la-Chapelle) read an excellent paper 
on the cure at Aix.—Mr. T. H. Morsg, F.R.C.S. (Norwich) 
read a paper on twenty-one cases of intrauterine fetation 
treated by operation, with special reference to diagnosis and 
removal before rupture.—Dr. SipNEY BREE (Manningtree) 
showed an interesting specimen of thyroid adenoma, with 
notes.—Afternoon tea was kindly provided by Dr. and Mrs. 
Baxter.—Messrs. Down Bros. showed surgical instruments.— 
There were about thirty members present. 





GRAHAMSTOWN AND EASTERN PROVINCE BRANCH. 
AN ordinary meeting of this Branch was held on March 12th, 
at Steinman’s Hotel, Grahamstown. Dr. Purvis, President, 
was the chairman; Dr. Bays, Vice President; Drs. Coutts, 
Drury, Edington, Fitzgerald, Greathead, Hawes, and Mullins 
were present. 

New Members.—The Branch Council met previous to the 
general meeting, and elected Mr. G. E. Douglas, L.R.C.S., 
L.R.C.P., of Alexandria, C.C., and Dr. Robert Ainslie Ross, 
M.B., B.S.Edin., of Bedford, C.C., members of the Asso- 
ciation. 

Confirmation of Minutes.—The minutes of the meeting held on 
January 21st were read and confirmed. 

Branch Library.—The question of a Branch library, arising 
out of the minutes was postponed sine die after hearing the 
correspondence with the Public Library. 

Draft Rules.—The draft rules of the Branch, as drawn up 
by the Subcommittee, were then read and discussed seriatim. 
The Subcommittee was instructed to make necessary alter- 
ations and report to the Council, with a view to circulating 
a printed rough draft for consideration by every member of 
the Branch. 





WORCESTERSHIRE AND HEREFORDSHIRE BRANCH. 
A MEETING of this Branch was held at the Worcester 
Infirmary on March 15th. Mr. A. O. HoiBecHe, M.R.C.S., 
President, in the chair. 

Medical Defence.—A discussion took place on this subject. 
and the following resolution was proposed by Dr. PoLLarp and 
seconded by Dr. MAsyn Reap: 
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/That in the opinion of this meeting there is no sufficient reason why 
Medical Defence ‘should be undertaken by the British Medical 
Association seeing that the medical defence of members is already well 
provided for by existing societies. 

Whereupon the following amendment was proposed by 
Dr. Crowk, seconded by Mr. Bates, and carried by a large 
majority : 

That the consideration of this matter be deferred until replies have 
been received to the circular about to be sent out to each member of 
the Branch. 

Consultations of Medical Witnesses in Legal Cases,—A 
discussion took place on this subject, and the matter was 
referred to the Divisions. 

Certificate C. in Cases of Cremation—The meeting was of 
opinion that for the present the minimum fee in such cases 
should be five guineas. 

Clinical Cases.—Mr. GosTLInG showed a case of abscess of the 
lung following tooth extraction. The abscess was opened and 
drained, a portion of the eighth and ninth rib at the back 
being removed. Dr. Crowe showed a case of paramyoclonus 
multiplex in a young girl. 
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ANNUAL REPORTS OF ' BRANCHES. 


ADDENDUM. 


j [(By-law 8 ‘‘..... every Branch shall furnish to the Council of the Asso- 
ciation not later than March 1:s5th, a report of its proceedings during 
the previous year, a statement of its numbers, and a financial state- 
ment in such form as the Council may from time to time prescribe.’’} 














Gloucester Branch : 


Income... £33 158. od. } ; 
‘Expenditure “219 a. aed: i Balance — £14 Ios, 1d. 


Munster Branch: 


Income... £20 158. 8d.} . 
Expenditure £4 108. od. j Balance... £16 58. 8d. 


North Wales and Shropshire Branch : 


Income... £58 18s. od. 
Expenditure {50 5s. oq, { Balance vo £8 2s. od. 


Southern Branch: 


Income... £120 18s. 1d. 
Expenditure £87 48. a, | Balance -- £33 138. 4d. 


South-East of Ireland Branch : 


“Income ... 415 98. od. “7 
Expenditure £16 10s. or tD eficit —... 41 1s. 7d, 


Worcestershire and Herefordshire Branch.—The Branch 
has held one meeting during the year 1903, a report of which 
was published in the SuppLEMENT to the British MEepicaL 
JOURNAL of July 18th, 1903, p. elxvilii. 


Income ... 421 148. 6d. 7 z 
Expenditure £10 16s. td, | Balance -+ £10 18s. 5d. 





a COLONIAL. 
Burmah Branch : 


Income ... 1,067 Rupees } Balance _... 726 Rupees 
Expenditure 341 Rupees ; @ 1s. 4d. about £48 8s. od, 


New Zealand Branch: 


Income ... £52 9s. 3d. : 
Expenditure £21 3s. 134, | Balance Yad £31 58. 4d. 


South Indian and Madras Branch: 


Total income 3,033 Rupees } Balance _... 112 Rupees 
Expenditure 2,921 Rupees {@1s. 4d. about £7 9s. 4d. 





THE following notices were printed in the Bririsy M 
JouRNAL of April 23rd, p. 984, and are reprinted here a 
convenience of members: Cy 


NOTICE OF MEETINGS. 
ANNUAL GENERAL MEETING 1904, 


The Annual General Meeting of the British Medi : 
tion will be held in the Examination Schools, Oxon 


Tuesday, July 26th, at 12 o’clock noon, and Wednesday, July 


27th, at 2 p.m. 





ANNUAL REPRESENTATIVE MEETING, 

The Annual Representative Meeting will take i 
Examination Schools, Oxford, on Saeco, Sel aee eal 
diately after the Annual General Meeting which will be hela 
at 12 noon; on Wednesday, July 27th, after the Annua} 
General Meeting at 2 p.m., and on Thursday, July 28th at 
3.30 o'clock in the afternoon, if required ; also at 2 o'clock in 
the afternoon on Friday, July 29th, if required. 

By: Order, 
April 21st, 1904. Guy ELxiston, General Secretary, 





REPRESENTATIVE MEETING AT OXFORD. 


TUESDAY, JULY 26TH, 1904. 


NOTICES. OF MOTION 
THE following notices of: motion have been given for discus- 
sion by the Annual Representative Meeting at the Annual 
Meeting of the Association'tb be held at Oxford, July 26th 
1904, and following days.. . : 


A.—Notices concerning alteration of the By-laws of the 
Association. Wane Gy 


By the CouNcIL OF THE ASSOCIATION : 

x. That By-law 2 be amended in the following respect—namely 
that the words ‘‘one month”’ occurring in the last line but 
one thereof be deleted, and that the words ‘seven days (or 
such longer period as the Branch may by its rules prescribe) 
be inserted in substitution therefore. 

2. That By-law 10 be amended in the iollowing respects, namely: 

(A.) That so much of such said by-law as is contained in Section (a) 
thereof be deleted arid no longer form part of such by-law. 

(B.) That the words ‘‘ At any time after January 1st, 1903,” with 
which Section (6) of such by-law commences be deleted. 

(c.) That Section (b) of such said by-law, as thus amended, be de- 
signated Section (a) thereof, and that Section (c) be designate? 
Section (0). 

3. That By-law 15 be amended by the addition of the following 
clause at the end thereof, namely: ‘‘ For the purposes of this 
by-law, those named in the Annual List oi Members, prepared 
in May in any year, as members of any Branch, shall be 
deemed to be members of the said Branch for the said year, 
and those elected by any Branch Council, whose membership 
dates from July rst:in any year, shall be deemed to be mem- 
bers of the said Branch for the ensuing half-year.” 

4. That By-law 20 be aménded in the iollowing respects, namely :. 

(A.) That so much of such said by-law as is contained in Sections (a) 
and (b) thereof be deleted and no longer form part of such 
said by-law. 

(B.) That the letter (c) prefixing the third section of such said by-law 
and the words ‘“‘ After the first day of the annual meeting of 
1903,” with which the said section commences, be deleted 
and no longer form part of such said by-law. 

(c.) That the words ‘elected by the members of the Association 
attached to the Royal Navy Medical Service, the Army 
Medical Service, and the Indian Medical Service respectively, 
in such manner as may be determined by the said services 
respectively, subject to the sanction ai the Council,” in 
Section (c) of such said by-law, be deleted, and that the 
following words, ‘‘and oi one member of the Royal Navy 
Medical Service, one member of the Army Medical Service, 
and one member of the Indian Medical Service, annually 
appointed by the Council to represent the said services 
respectively on the Council,’’ be inserted in substitution 
therefor, so that the by-law as thus amended shall read as 
follows: 

‘The Council shall be composed of the officers and ex-oflicers 
named as members of the Council, ex-officio, in Article 
XXXVIII of the foregoing regulations, together with the 
members duly elected or appointed by the Branches and 
other bodies authorized by the by laws to elect or 
appoint members of the Council, and of one member of 
the Royal Navy Medical Service, one member of the 
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Army Medical Service, and one member of the Indian 
Medical Service, annually appointed by the Council to 
represent the said services respectively on the Council, 
and of members annually co-opted by the Council in 

manner hereinafter provided.” 


- be amended in the following respect, namely: 

() ee nor the words ‘‘ Annual Election’’ occurring in the 
fifth line thereof, the following words be inserted and form 
part of such said by-law: ‘Or, in respect of election by a 
Branch, in such other manner as may be prescribed by the 
Rules of thesaid Branch,’’ so that the by-law as thus amended 
shall read as follows : 


«“ al vacancy occurring in the Council, not less than four 
sad pcaneal before oo annual general meeting, may be filled up 
by any Branch or body the representation of which may have 
become vacant, and such election shall be conducted in the 
same manner as the annual election, or, in respect of election 
by a Branch, in such other manner as may be prescribed by 
the Rules of the said Branch. Any person so chosen shall 
retain his office so long as the member in respect of whom 
such casual vacancy may have occurred would have retained 
the same.”’ 
6. That By-law 32 beamended by the addition of the following clause 
: at the end thereof, namely: ‘‘ In addition to the above-men- 
tioned report the Council shall have power to present to any 
Annual Representative Meeting such further report or reports 
as it may deem advisable, and the same shall be published 
in the JouRNAL if time vermits.”’ 


q. That Section (3) of By-law 39 be amended in the following respect, 
namely: That the words ‘‘The public health service, the 
Poor-law medical service, and the vaccination service’’ be 
deleted, and that the words ‘‘ public health ani the Poor- 
law medical service ’’ be inserted in substitution therefor. 


g. That the following new by-law be made, and form ore of the by- 
laws of the Association, namely: ‘‘In the month of May in 
each year a list of members of the Association shall be pre- 
pared and published showing the ordinary. membership of 
each Division and Branch as shown by the register of 
members of the Association on April 30th of that year, and 
those named in the said list as members of any Division or 
Branch shall be deemed to be the ordinary members of such 
Division and Branch for the purpose of Article XXVII, and 
for the purposes of By-laws 7, 18, 21 and 22.’’ 


g. That the following new by-law be made and form one of the by- 
laws of the Association, namely: ‘‘ The powers conferred un- 
der Article XXX upon any constituency to appoint a substi- 
tute in the place of a Representative unable or unwilling to 
attend a Representative Meeting, shall be exercised by such 
constituency in gencral meeting, or by some officer or member 
of the Division or Divisions composing the constituency who 
shall have been authorized by the rules of the said Division 
or Divisions, or shall by a resolution of the said constituency 
be authorized to exercise such powers.”’ 


That the officers of the Association be hereby authorized and in- 
structed, in conference with the Solicitor of the Association, 
to determine the respective positions in which the new by- 
laws made this day by the Representative Meeting shall be 
placed among the existing by-laws, to number the said new 
by-laws accordingly, to make such alterations in the num- 
bering of the existing by-laws as may be necessary, and to 
alter accordingly the numerical references contained in any 
of them. 


By the WanpswortH Division (Metropolitan Counties 
Branch) : 


By-law 22 of the British Medical Asssociation : 


The elective members of Council shall be elected by vot- 
ing papers sent to each elector by post, the said voting papers 
containing the names of those candidates who have been 
nominated each by three electors in writing to the Secre- 
tary of the Branch. on or before an appointed day, of 
which not less than fourteen days’ notice has been given in 
the JOURNAL. 

Proposed (a) That the words ‘‘ or by a Division’’ be inserted 
after the word ‘‘ writing.’’ 


(0) Any Branch can require by its rules that a 
nomination, not by a Division, be signed by 
such number of members exceeding three as 
the Branch may deem expedient. 


By the Wanrnamstow Division (Metropolitan Counties 
Branch) : 


To amend By-law 18, substituting the word ‘ twenty’’ for the words 
‘a majority ’’—to read: ‘* Voting shall be, as a rule, by show 
of hands, unless before such vote is taken twenty of those 
present determine that the vote shall be taken by card, in 
which case every Representative shall record as many votes 


as yy are members in the constituency which he repre- 
sents,”’ 





B.—Other Notices of Motion: 


By BirMINGHAM (CENTRAL) Division (Birmingham Branch) : 
That the representation of the medical profession in Parliament at 
the present time is inadequate, and in the interests of the 

public and profession alike should be improved, and that the 
Council be instructed to consider how this may best be effected. 


By Braprorp Drviston (Yorkshire Branch): 


That the Council be instructed to transfer annually from the 
central funds such amount as the Council shall deem 
expedient, having due regard to the expenditure necessary 
to carry out other objects of the Association, to a special 
fund to be designated ‘‘The Supplementary Grants Fund,’’ 
and that out of such fund grants be made from time to time 
to such Divisions and of such amounts as the Council may 
think proper, having regard to the evidences of work done, 
and to the amount of local subscription for any purpose for 
which a supplementary grant may be given, the Council to be 
advised by the Organization Committee as to the distribution 
of the amount available. 


By Carvirr Division (S. Wales and Monmouth. Branch) : 
That steps be taken by the British Medical Association to secure 


direct representation of the profession in the House of 
Commons. 


By the FoLkEsToneE Diviston (South-Eastern Branch): 

1. That the present method of election hy the Branch Council is 
unsatisfactory, and that new members should be elected by 
the members of the Division in which they reside. 

2. That all members of over thirty years’ standing should be made 
honorary members of the Association. 


By GATESHEAD Division (North of England Branch): 


(A.) That a prominent place shall be reserved in the BRITISH 
MEDICAL JOURNAL for notices from Divisions and Branches 
where disputes are taking place as to contract terms, etc., 
and from which districts it is advisable that decent members 
of the profession shall keep away. Each such notice shall 
be repeated, free of charge, until in the opinion of the 
Division or Branch in question the necessity for it has 
disappeared. 


(B.) That the Council of the Association be instructed forthwith to 
take the steps necessary to obtain the alterations in the 
Memorandum of Association contained in the Birmingham 
resolutions, subject to such modifications as are required to 
harmonize them with the present articles, submitting the 
same for adoption by extraordinary general meeting in their 
amended form asa special resolution, before application to 
the High Court, if legally advised necessary. 


By HampsteaD Division (Metropolitan Counties Branch): 


1. That it is advisable that all Association Business Notices be 
withdrawn from the JOURNAL and be collected and published 
in the SUPPLEMENT, so that the JOURNAL be purely medical. 

2. That it is advisable that the good idea of the Year Book be 
developed: that it should contain the names and addresses 
of all members, medical regulations, and other details of 
general interest to make it a real handbook of medical 
information. 

3. That it is advisable that, having regard to the purity and 
reliability of the lymph supplied to the public vaccinators by 
the Local Government Board, every practitioner should be 
put on the same footing as public vaccinators in respect to 
the Government supply of vaccine lymph. 


By PortsmoutH Division (Southern Branch): 


That in recording the votes of members of Divisions on matters to 
be referred to Representative Meetings the following plan 
should be adopted, namely: The number voting affirmative 
present; the number voting negative present; the number 
absent. 


By Strratrorp Division (Metropolitan Counties Branch): 

(A.) That to Clause 21 of the new Medical Acts Amendment Bill 
should be added the words, ‘‘and such registration shall 
confer the title of Dr.’’ 

(B.) That this Division requests the Annual Representative Meeting 
of the British Medical Association to take into consideration 
the question of payment of medical practitioners for services 
rendered when required in midwives cases. 

(c.) That the Council of the British Medical Association be asked 
to consider what steps are advisable to increase the Associa- 
tion’s membership, and that this resolution be submitted to 
the Annual Representative Meeting. 


By Wanpswortx Division (Metropolitan Counties Branch).: 


(A.) That it be referred to the Central Council to consider whether 
it would not be possible that all announcements of births, 
marriages, and deaths should be inserted free of charge for 
members of the Association and their immediate family; and 
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also to charge members of this Association for advertise- 
ments at a much lower scale of fees than at present, in cases 
when these are of a private and non-commercial character 
and at the same time, by appending to all such some special 
sign, to indicate that the advertisements are those of mem- 
bers, and in their private capacity. 


(B.) That it be referred to the Central Council to consider whether 
it would not be an advantage to charge for the BRITISH 
MEDICAL JOURNAL, from the beginning of 1905, sevenpence a 
copy to all non-members of this Association. (75,000 copies 
are annually sold besides those sent to members. 


(c.) In order to reduce the present misuse of Charity Trust Funds 
put at the disposal of hospitals, the constant necessity for 
hospital appeals, the indiscriminate issuing of ‘‘ commends”’ 
for treatment, as also the consequent gradual reduction now 
taking place in the scope offered for practice to general prac- 
titioners through this largely increasing attendance of the 
laity at hospital out-patients’ departments, hospital authori- 
ties should endeavour to make obligatory: 


x. The presentation of a form signed by a medical prac- 
titioner. 

2. That this form should be produced by all before they 
receive a second gratuitous visit or consultation, or 
apply for admission to the hospital for treatment. 


(D.) That a copy of the above resolution be sent (by a deputation if 
possible) to the King Edward Hospital Fund Committee, as 
also to all hospital and other similar committees, together 
with a copy of a proposed form, and, after pointing out the 
necessity for same, a hope be expressed that they will use 
their influence to have it adopted, either alone or in conjunc- 
tion with any subscriber’s recommend at present in use. 


(Ee. That the Central Council of the Association are hereby asked to 
carry out the above resolutions and to take into their con- 
sideration the desirability of offering to make donations to- 
wards the salaries of almoners properly trained, who could 
thus be expected, while safeguarding the expenditure of 
Charity Trust Funds, to indirectly aid the interests of the 
local general practitioners. 


That in the opinion of this Representative Meeting, the time 
has come that the Central Council should take into its con- 
sideration the advisability of forming a Printing and Station- 
ery Department of the Association, not necessarily at the 
head office, from which all necessary stationery, circulars, and 
general printing could be supplied and charged to the 
Branches and Divisions at asum only sufficiently over cost 
price to cover working expenses. 

(g.) Thatit is desirable that the Central Council draw the attention 
of the Medical Profession individually to the fact that by re- 
commending by name certain drugs and certain preparations 
of those drugs, they are not only allowing themselves to be 
used indirectly as touts for wholesale druggists, but are also 
helping their patients to form, either in themselves or others, 
serious habits of drug abuse. 

(a.) That with the view of checking the indiscriminate dispensing 
of dangerous drugs, the Central Council of this Association 
be requested to appoint a Committee to investigate the sub- 
ject, either alone or in conjunction with the Pharmaceutical 
Society, and to report what steps they wouldrecommend should 
be taken to remedy the present grave defect in the Law. 


By the Wiaan and LeieH Divisions (Lancashire and 
Cheshire Branch): 
That in the opinion of the Representative Meeting all medical 
practitioners are entitled to use the title ‘‘ Dr.”’ 
Guy ELLISTON, 
General Secretary. 








ELECTION OF MEMBERS. 
Any candidate for election should forward his application 
upon a form, which will be furnished by the General Secre- 
tary of the Association, 429, Strand. Applications for mem- 
bership should be sent to the General Secretary not less than 
thirty-five days prior to the date of a meeting of the 
Council. 


LIBRARY OF THE BRITISH MEDICAL 

ASSOCIATION. 
MEMBERS are reminded that the Library and Writing Rooms 
of the Association are fitted up for the accommodation of 
the members in commodious apartments, at the office of the 
Association, 429, Strand. .The rooms are open from Io a.m. 
to5 p.m. Members can have their letters addressed to them 
at the office. 





Guy Euston, General Secretary. 


| 
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SEVENTY-SECOND ANNUAL MEETING 
AT OXFORD. 
THE seventy-second annual meeting of the Brit 
Association will be held at Oxford on Tecan 
Thursday, and Friday, July 26th, 27th, 28th, and 





Medi 
Wednesday. 
President: T D ee 
- ee oe RYSLWYN GRIFFITHS, M.D.Lond, 

President-elect: WiLu1aAM Couuizr, M.D., F. 
Physician, Radcliffe Infirmary, Oxford, and inna 
turer in Medicine, University of Oxford. lee 

Chairman of Council: ANDREW CLARK, F.R.C.S 
the Middlesex Hospital and Lecturer on the Pr 
Practice of Surgery. 

Treasurer: Epward MARKHAM SkerritT?, M.D, F.R.C,P | 
Lond., Senior Physician to the Bristol General ‘le ital. 
Professor of Medicine, University College, Bristol. ~~ 


he Roseptiogs Houma will be acemaged'te Gi tea 
Schools, High Street. ination © 
tas Tee Ee nena ve Mieringy wit aie 
. ae Addresses will be delivered in the Sheldonian 
pee ee oe be delivered by Sir Winzuy 
acm Adige Jo Sea Till be delivered by Sic Wingy 
lecture will be given in the Town Hall on Thursday evening, 


July 28th. 
“ , , FP nyc 
e annual meeting this year will comprise 14 Secti 
shown in the subjoined list. Except whabe otherwins anal 
each Section will meet on Wednesday, July 27th, Thursday 
July 28th, and Friday, July 29th, at 10 a.m. on each day and 
will adjourn at 1 p.m. 

The president, vice-president and secretaries of each Section 
constitute a committee of reference for that Section. 

No paper must exceed 15 minutes in reading, and no subs- 
quent speech must exceed 10 minutes. 

The text of papers submitted for publication in the Brimsg 
MEDICAL JOURNAL as part of the report of the Section should 
represent what is actually read in the Section. 

Each author should hand the text of his paper in proper 
form for publication to one of the honorary secretaries of the 
Section immediately after its reading, or at the latest at the 
end of the day’s meeting of the Section. 

Papers read are the property of the British Medical Associa- 
tion and cannot be published elsewhere than in the Brrmsa 
MEDICAL JOURNAL Without special permission. Papers cannot 
be taken as read. If not read they form no part of the pro- 
ceedings of the Section. 

In response to a desire expressed by many members it is 
proposed to publish in the British MeEpicat Journal ab- 
stracts of papers introducing the special discussions in the 
several Sections at an earlier date than usual. It is there- 
fore particularly requested that members or visitors who | 
have consented to introduce discussions will forward anab- | 
stract of their intended remarks to one of the Honorary | 
Secretaries of the Section in which the discussion is to take | 
place not later than May 31st. 


+» Surgeon to 
Inciples ang 


MEDICINE. 

President : WALTER TyRRELL Brooks, M.B., Oxford. Vice 
Presidents: Patrick JOHN CremMEN, M.D., Cork; THEODORE 
Dyke AcKLAND, M.D., London; Gustave ScuorstEIN, MB, 
London. Honorary Secretaries : ASHLEY WATSON MACKINTOSH, 
M.D., 9, Bonaccord Square, Aberdeen; Witiiam OgclL 
BosanQueEt, M.D., 117A, Harley Street, W. ; Wit11aM ARTHUR 
PreRNow Waters, M.B., 99, Holywell, Oxford. 


The Committtee of Reference for the Section of Medicine 


| have chosen the following subjects for discussion : 
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Treatment of Tuberculous Pleural Effusion and 
thorax. Introduced by Professor W. Osler, F.R.S., Pro- 
fessor of Medicine in the Johns Hopkins University, Balti- 

ore. Who will be follwed by Sir W. Whitla, Professor 
Malay, Dr. J. Mitchell Bruce, Dr. A. James, Dr. G. A. 
Gibson, Dr. Philip, Mr. Stanley Boyd, Dr. J. J. Perkins, and 
- Ai Serem Treatment of Disease. (Joint Discussion with 
the Section of Pathology.) Introduced by Dr. E. W. Goodall, 
Medical Superintendent of the Eastern Hospital, N.E.,who will 
be followed by Professor G. Sims Woodhead, Dr. F. F. Caiger, 
Dr. C. J. Martin, F.R.S., Dr. A. E. Wright, Mr. Cantlie, and 
Dr. W. Bulloch. ; ; 

The Treatment of Chronic Renal Disease. Introduced 
by Dr. W. Hale White, Physician to Guy’s. a og _.Who 
will be followed by Professor v. Noorden, Sir John William 
Moore, Sir W. Whitla, Dr. Goodhart, Dr. Byrom Bramwell, 
Professor R. Saundby, Dr. J. Finlayson, Dr. Samuel West, 
and Dr. J. Rose Bradford, F.R.S. ; 

A paper on the Maternal Heart in Pregnancy, and the 
Management of Cases in which Pregnancy is Complicated by 
Disease of the Heart, will be read by Drs. J. Mackenzie, of 
Burnley, and H. O. Nicholson, of Edinburgh, and will precede 
the discussion on Serum Treatment. _ ’ 

The time remaining after the discussions will be devoted to 
the reading of such papers as may have been selected by the 
Committee of Reference. © 

SURGERY. 

President: Horatio Percy Symonps, F.R.C.S Edin., Oxford. 
Vice-Presidents : WILLIAM BrucE CLARKE, F.R.C.S., London; 
Ricuarp Hy. ANGLIN WHITELOCKE, F.R.C.S., Oxford ; 
WituiAM Freperick Brook, F.R.C.S., Swansea. Honorary 
Secretaries: HERBERT Epwarp CouNnsELL, F.R.C.S., 27, Ban- 
bury Road, Oxford ; Davin Watuace, C.M.G., F.R.C.S.Edin., 
11, Rutland Street, Edinburgh. 

Special discussions have been arranged to take place on the 
two following subjects : , 

1. The Present Aspects of Asepsis and Antisepsis. To be 
introduced by Professor Watson Cheyne. 

2. The Indications for and Methods of Performing Hysterec- 
tomy. To be introduced by Professor Bland-Sutton. 


. OBSTETRICS AND GYNAECOLOGY. 

President : Francis Hy. CHAMPNEYs, M.D., London. Vice- 
Presidents: Sir ALAN REEVE Mansy, M.V.O., M.D., East 
Rudham; Tuomas BABINGTON GRIMSDALE, M.B., Liverpool ; 
JoHN CAMPBELL, M.D., Belfast. Honorary Secretaries : FRANK 
GREGOIRE ProupFoot, M.D., 43, St. Giles, Oxford; JoHN 
SHIELDS FAIRBAIRN, M.B., 60, Wimpole Street, W. 


It has been arranged that on Wednesday, July 27th, and 
Friday, July 29th, the first part of the meeting of this Section 
will be occupied by a discussion on the following subjects : 

1. Wednesday, July 27th.—The Treatment of Accidental 
Haemorrhage. To be introduced by Sir Arthur V. Macan. 

2. Friday, July z9th.—The So-called Ovarian Pain; its 
Causes and Treatment. To be introduced by Dr. Herman. 


‘ State MEDICINE. 

President: JouN Scorr Hatpane, M.D., F.R.S., Oxford. 
Vice-Presidents: THomaAS STEVENSON, M.D., London; INNES 
GrirFin, M.R.C.S., Banbury; ArTtHuR NEewsHotmE, M.D.. 
5 age ote, Secretary: HAROLD MEREDITH RICHARDS, 
a - _— Hall, Croydon ; ARTHUR LATHAM ORMEROD, M.D., 

ord. 


The following subjects have been already selected, and it is 

hei that as far as possible they shall be taken at the 

eginning of each of the three days of meeting, and that other 

a should be subsequently discussed as far as time may 
it: 

July 27th.—Standards of Ventilation. To be introduced 
by the President and Dr. M. H. Gordon. 

sae 28th.—The Control of the Milk Supply. To be intro- 
duced by Dr. Geo. Newman. 

July 29th.—Poverty and Public Health. To be introduced 
by a paper on Pauperization by Mrs. Bosanquet and a paper 
on Aleohol by Mr. T. P, Whittaker, M.P. 

Dr. McCleary will read a paper on the Influence of Ante- 
natal Conditions on Infantile Mortality. 

The following subjects are suggested as suitable for 
papers : 

Physical Degeneration. 
Direct Infection in Enteric Fever. 
The Teaching of Hygiene in Elementary Schools. 





The Causes of Infantile Mortality. 

Tramps and Disease. 

The Application of Statistical Methods to Public Health 
Problems. 

Return Cases of Scarlet Fever and Diphtheria. 

The Supervision of Houses let in Lodgings. 

The Administrative Control of Diphtheria. 


Subsection of Forensic Medicine. 
On July 27th there will be a meeting of the Forensic Medi- 
cine Subsection, over which Dr. Stevenson will preside. The 
Provisional Programme is as follows: 


Name. Subject. | 
Dr. Waldo _... ... (Title to follow). 
Dr. Graham Smith... Blood Tests (probably). 
Dr. Willcox ... ... Arsenic. 
Dr. H. Littlejohn ... Wounds of the Throat. 
Dr. F. Smith ... ... Civil Responsibility of the Insane 


PSYCHOLOGICAL MEDICINE. 

President : CHARLES ARTHUR MERCIER, M.D., London. Vice- 
Presidents : ERNEST W1LLIAM WHuitE, M.B., Dartford ; JAmMEs 
Nett, M.D., Oxford ; Toomas Skymour Tuxkk, M.B., London. 
Honorary Secretaries: Wm. Forp Ropertson, M.D., 7, Hil? 
Square, Edinburgh; Rrainatp LANapon Lanapon-Down, 
M.B., 47, Welbeck Street, W. 


The following subjects have already been arranged by the. 
committee of reference: 

Wednesday, July 27th.—Criminal Responsibility and De- 
generacy. To be introduced by Dr. Charles A. Mercier. 

Thursday, July 28th.—Heredity. To be introduced by Dr. 
J. Beard (Biological Aspect) and Dr. W. Konig, Dalldort 
Asylum, Berlin (Psychiatrical Aspect). 

Friday, July 29th.—Dementia Praecox. To be introduced 
by Dr. Conolly Norman. 

The time remaining after the discussion on each morning 
will be devoted to the reading of such papers as may have 
been selected by the Committee of Reference. 

On each day there will be one or more microscopical de- 
monstrations upon subjects connected with the pathology of 
insanity. Any member wishing to contribute to this part of 
the work of the Section is requested to communicate with one 
of the Honorary Secretaries without delay, in order that 
the necessary arrangements may be made regarding the 
provision of the number of microscopes required. 


PATHOLOGY. 

President: JAMES Ritcuir, M.D., Oxford. Vice-Presidents : 
Humpury Davy Rotieston, M.D., London; Professor JAMEs 
Lorrain SmitH, M.D., Belfast; Witt1am Butiocn, M.D., 
London. Honorary Secretaries: Stuart McDonatp, M.B.. 
F.R.C.P., 40, Marchmont Road, Edinburgh ; Ernest WILLIAM. 
AINLEY WALKER, M.D., University College, Oxford. 


On July 27th there will be a discussion upon Immunity, 
opened by the President of the Section, in which the following 
gentlemen are expected to take part: Professor Ehrlich, Pro- 
fessor Bordet, Professor Madsen, Professor Wright, Professor 
Muir, Professor C. J. Martin, and Dr. Bulloch. 

N.B.—The question of serum-therapeutics will be discussed 
in the Section of Medicine on Friday, July 29th. 

On July 28th the subject for discussion will be the Réle of 
the Lymphocyte. Drs. Drysdale, Lovell Gulland, Mott, 
Beattie, Whitfield, Houston, Melland, and Ferguson will take 
part in the discussion. 

On July 29th the subject is the Chemical Pathology of Gout. 
The discussion will be opened by Professor von Noorden, 
and Drs. Garrod, Smith-Jerome, and Walker Hall are expected 
to speak. 

PHYSIOLOGY. 

President: Professor Francis Gotcr, M.R.C.S., F.R.S., 
Oxford. Vice-Presidents: Professor Wi1LL1AmM Hy. THompson, 
M.D., Dublin; Marcus SrEymour PEmBrey, M.D., London. 
Honorary Secretaries: WatTER RamspEN, M.D., Pembroke 
College, Oxford; Horacze MippLeton VeERNON M.D., 3, 
Bevington Road, Oxford. 


The following subjects have been selected for discussion : 

July 27th.—Colour Vision. To be introduced by Professor 
Francis Gotch. 

July 28th (jointly with the Section of Anatomy).—The 
Thalamic Region. To be introduced by Dr. Gustav Mann. 

July 29th.—Chloroform Anaesthesia. To be introduced by 
Sir Victor Horsley. Professor Sherrington and Dr. C. J. 
Martin will take part in the discussion. 
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The proceedings will also include papers and demonstra- 
tions on other physiological subjects. The following have 
already been arranged : 

1. Drs. A. P. Beddard and E. I Spriggs. Some Points in the 
on of Diabetes with Reference to Present-day Treat- 
ment. 

2. Dr. A. P. Beddard: Subcutaneous and Intravenous In- 
jection of Saline Purgatives. 

3. Dr. A. E. Boycott: Observations upon the Respiration of 
Intestinal Worms. 

It is proposed also to hold an exhibition of apparatus and 
-objects of physiological interest. Every care will be taken of 
exhibits, which should be sent to one of the Honorary Secre- 
‘taries, addressed ‘“ Physiological Laboratory, University 
Museum, Oxford,” if possible by July 21st, and should be 
accompanied by a short description. 


ANATOMY. 

President : Professor ArtHuR Tomson, M.D., Oxford. 
Vice-Presidents : Professor JOHNSON SyMINGTON, M.D., F.R.S., 
Belfast; Professor RopErt HowpeEn, M.B., Newcastle-on- 

‘Tyne; Tuomas H. Bryce, M.D., Glasgow. Honorary Secretaries: 
WittiaAmM Wricurt, F.R.C.S., The University, Birmingham ; 
Gustav Mann, M.D., the University Museum, Oxford. 


_ meetings of this Section will be held on July 27th and 
28th. 

Special discussions for these dates have been arranged on 
the two following subjects : 
1. Giants and Dwarfs. 

Cunningham and Windle. 

2. The Thalamic Region (jointly with the Section of Physi- 
ology). To be introduced by Dr. Gustav Mann and Sir Victor 

orsley. 

Any member who desires to exhibit anatomical or histo- 
logical preparations, or any apparatus, is requested to send it, 
accompanied by a short description, to Dr. Gustav Mann, the 
University Museum, Oxford, on or before July 20th, in order 
that all necessary arrangements may be made. 


To be introduced by Professors 


OPHTHALMOLOGY. 

President: Rosert WattER Doyne, F.R.C.S., London. 
Vice-Presidents : GEORGE Epwarp Wuerry, F.R.C.S., Cam- 
bridge ; Cyrin Hutcuinson WALKER, F.R.C.S., Bristol ; 
Fereus MENTEITH OaILvIE, F.R.C.S., Oxford. Honorary 
. Secretaries : SYDNEY STEPHENSON, F.R.C.S.Edin., 33, Welbeck 
Street, W.; Frank GrirritH Tuomas, M.B., 2, Brunswick 
‘Place, Swansea. 


The following subjects have been selected for discussion :— 

1. Retro-ocular Neuritis, to be opened by Mr. R. Marcus 
Gunn, F.R.C.S. 

2. Intraocular Haemorrhage 
to be opened by Dr. Hill Griffith. 

3. Keratitis Profunda, to be opened by Mr. W. T. Holmes 
Spicer, F.R.C.S. 

It is suggested to those taking part in these discussions 
that it would be advisable to condense their remarks and to 
present them to the meeting in the form of a short paper, 
lest digressions should absorb an undue share of the time 
allowed by the rules of the Association to each speaker. The 
difficulty of compressing into a ten minutes’ speech observa- 
tions upon a subject that has taken up much thought and re- 
search need not be dweit upon. There is little doubt, more- 
over, that the time-limit will have to be strictly observed, in 
order to give all who desire to do so an opportunity of speak- 


and Systemic Disease, 


ing. 

The following gentlemen have expressed their willingness 
to read papers : 

1. Short Note on Two Cases of Disease of the Canaliculi. 
Dr. A. H. Benson. 

2. (a) On Glaucoma and Glaucoma Operations. (6) On 
Visual Efficiency after Accidents to Sight from the Point of 
View of Employers’ Liability. Dr. G. A. Berry. 

3. The Operative Treatment of High Myopia. Mr. 
W. Adams Frost. 

_4. Reforms in the Notation of the Acuteness of Vision. Dr. 
Emile Javal, Paris. 

5. (Title not yet announced.) Mr. W. H. H. Jessup. 

6. Sepsis and Intraocular Inflammations. Mr. W. Lang. 

7. The Temperature of the Cornea and its Relation to 
Corneal Therapeutics. Dr. p= McGillivray. 

8. Upon the Maturation and Extraction of Senile Cataract. 
Professor M. McHardy. 

g. Conclusions as to the Vision of Birds based upon a Con- 


——— 
nL 


sideration of Mimetic Colour and Pattern j ' 
fessor Poulton, F.R.S. in Insects. Pro. 


10. Visual Acuity in Savage Races. Dr. W. H. R. Rj 
11. (A subject bearing upon Glaucoma.) Mr, Priest 


Smith. 


12. Ophthalmoplegia Externa. Dr. James Taylor. 
13. Paracentesis of the Cornea for the Relief of Tension 


Mr. A. H. Benson 

Mr. G. A. Berry* 

Mr. T. H. Bickerton* 
Mr. W. A. Brailey* 
Mr. A. Bronner* 

Mr. L. V. Cargill 

Sir William J. Collins* 
Sir Anderson Crichett* 
Mr. R. Cross 

Mr. W. A. Frost* 

Mr. C. E. Glascott 

Mr. A. H. Griffith* 
Mr. R. M. Gunn* 

Mr. G. Hartridge* 

Dr. E. Javal 

Mr. W. H. H. Jessop 


Consequent upon Tearing Opaque Capsule. M idgi 
Teale : p g Upaq p r. T. Pridgin 
1e following gentlemen have already intimated their; 
tention of being present at the meeting, and rite pr 
names are marked with an asterisk of taking part in the dig. 
cussions : 


Mr. KE. E. Maddox 
Mr. A. McGillivray 
Professor M. McHardy* 
Mr. E. Nettleship 
Mr. F. M. Ogilvie 
Professor Poulton 
Mr. H. Power 

Mr. A. M. Ramsay 
Dr. W. H. R. Rivers 
Mr. A. Q. Sileock 
Mr. P. Smith 

Mr. W. T. H. Spicer 
Mr. H. R. Swanzy 
Dr. James Taylor 
Mr. T. P. Teale 

Mr. J. T. Thompson 








Mr. H. E. Juler 
Mr. W. Lang 

Mr. J. B. Lawford 
Mr. G. Mackay* 

Keble College, Oxford, has been retained for the accom- 
modation of members attending the Section of Ophthalmology, 
There are, however, many arrangements to be made: the 
number of rooms at the College is limited; and numerous 
American and foreign guests are expected. It is therefore 
important that members who propose to attend the Section 
should notify one of the Honorary Secretaries of their inten- 
tion. 

The time at the disposal of the Section is limited. Con- 
sequently those gentlemen only who send in their names 
beforehand can depend upon being called upon to speak in 
the discussions. Finally, attention may be directed to the 
subjects selected for discussion, which offer a wide field for 
research. It is hoped that gentlemen having charge of, or 
access to, ophthalmic departments will make efforts to 
collect data between the present time and the date of the 
meeting. 


Mr. John Tweedy 
Mr. C. H. Walker 
Mr. G. Wherry 


DERMATOLOGY. 

President: ''Homas Coxcotr Fox, M.B., London. Vice- 
Presidents: JaMES HERBERT Stowers, M.D., London; Jamgs 
Limont, M.B., Newcastle-on-Tyne; Lesiiz Roperts, M.D., 
Liverpool. Honorary Secretaries: ERNEST MAuuaM, M.B., 3, 
Holywell Street, Oxford; Epwarp Strainer, M.B., 60, Wim- 
pole Street, W. 


The following discussions have been arranged: ; 

July 27th.—The ‘Treatment of Pruritus Ani. To be intro- 
duced by Mr. Malcolm Morris. 

July 28th.—The comparative value of old and.new methods 
of Treatment of Lupus and other Skin Diseases. To be in- 
troduced by Dr. J. H. Sequeira. : 

July 29th.—On the relative importance of the Bacterial and 
other Factors in the Causation of Skin Diseases. To be in- 
troduced by Dr. Arthur Whitfield. 

Other papers will be read. 

It is proposed to form a collection of. recently-executed 
drawings and photographs of Cutaneous Diseases of interest. 
Members desiring to contribute to the collection are requested 
to communicate with the London Secretary. 


LARYNGOLOGY AND OTOLOGY. 

President : CHARTERS JAMES Symonps, M.S., London. Vice- 
Presidents: FRANK Mars, F.R.C.S., Birmingham; CEciL 
Epwarp Suaw, M.D., Belfast; Harry Lambert LACK, M.D., 
London. Honorary Secretaries: Waiter Jonson Horne, 
M.D., 27, New Cavendish Street, W.; EpmuNp CECcIL BEVERS, 
M.B., 117, Woodstock Road, Oxford. 


The following subjects have been selected for special dis- 


cussion : : 
Wednesday, July 27th. The Treatment of Non-suppurative 





Disease of the Middle Ear. 
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— 
Thursday, July: 28th. The Etiology, Treatment, and Pro- 
, ae of Pipocent Growths of the Larynx. te 

ene iday, July 29th. Intranasal Diseaxe as a Determining 

vem ‘n the Production of Laryngeal and Pulmonary Affec- 

eee (Spasmodic and Catarrhal). ; . 

Members are invited to contribute any preparations, speci- 

ns or drawings, or any instruments or —— pertain- 
ie to the work-of the Section, which have been designed by 
th mselves, in order that the Committee of the Section may 
ake arrangements to form a special exhibit of such objects. 
mForeign and Colonial visitors will be cordially welcomed in 
the Section, and such as may desire to attend are requested 
to send in their names a8 soon as possible to the Honorary 

Secretaries, together with the titles of any papers they may 
wish to rea a paper will not be accepted on its title alone. 
Offers of papers will not be accepted in excess.of the number 
likely to be read. As the ratio between the number of papers 
sent in and the time available for reading them at' the Annual 
Meeting will probably be very disproportionate, preference 

will be given in the case of communications of equal im- 

rtance to those which are first received. : 
Communications relating to the exhibition of preparations, 
instruments, etc., may be addressed to Dr. E. C. Bevers, 

17 Woodstock Road, Oxford; and all others relating to 
apers and discussions to Dr. Jobson Horne, 27, New Caven- 
ish Street, W., and marked “Section of Laryngology and 


” 
ow: TROPICAL DISEASES. 

President: ALEXANDER CromBIE, C.B., M.D., London. 
Vice-Presidents : Brigade-Surgeon-Lieutenant-Colonel GEorGE 
MaconacuizE, M.D., Aberdeen; JoHN WILLIAM Watson 
STEPHENS, M.D., Liverpool. Honorary Secretaries: HENRY 
Epwarp ANNETT, M.D., Crofton Lodge, Higher Runcorn, 
Cheshire; RoserT Firtpinc-OvuLp, M.D., 94, Mount Street, 
Berkeley Square, W. is 


The following subjects have been selected for discussion : 

Wednesday, July 27th.—Trypanosomiasis. The discussion 
will be opened by Colonel D. Bruce, F.R.S. ; 

Thursday, July 28th.—The Prophylaxis of Malaria. The 
discussion will be opened by J. W. W. Stephens, M.D. 

Friday, July 29th.—The Significance of the Leishman- 
Donovan Bodies. The discussion will be opened by Major 
W. B. Leishman. ; 

The following gentlemen have already promised to take 
art in the discussions or to contribute papers: Sir Patrick 
Manson, Professor R. Boyce, Major C. Donovan, Dr. A. 
Duncan, Major Mathias, Dr. L. Sambon, Captain E. P. 
Sewell, and. Captain Anderson. 

Papers bearing on the discussions or otherwise will be read 
for gentlemen who are unable to be in England for the 
meeting. It is also hoped that pathological specimens, 
drawings, photographs, and microscopic preparations will 
be lent for exhibition. 


Navy, ARMY, AND AMBULANCE. 

President: Surgeon-General A. FREDERICK BRADSHAW, 
C.B., K.H.P., M.R.C.S., Oxford. Vice-Presidents: Surgeon- 
General GkorGE JosEPH Hamitton Evatt, C.B., M.D., Junior 
United Service Club, London; Fleet-Surgeon JoHn Lioyp 
Taomas, R.N., H.M.8. Excellent, Portsmouth; Colonel J. 
Epwarp SquirE, M.D., V.D., R.A.M.C. (Vol.), London. 
Honorary Secretaries: Major THomas McCuttocu, R.A.M.C., 
68, Victoria Street, S.W.; Staff-Surgeon H. W. Gress Doyneg, 
L.R.C.P., R.N., H.M.S. Mercury, Portsmouth ; Surgeon-Cap- 
tain Eustace M. CaLLenpER, M.D., 40, Connaught Square, 
Hyde Park, W.. 


The following discussions have been arranged : 

1. On Malta Fever, to be opened by Brevet-Colonel. David 
Bruce, F.R.S., R.A.M.C. 

2. On the organization during peace of Civil Medical and 
Ambulance Aid to ensure an immediate reserve of trained 
assistance on. the outbreak of war, to be opened by Colonel 
J. Edward Squire, M.D., V.D., R.A.M.C. (Vol.), : 


The following subjects are suggested for papers: 


Navy. 
1. The Effect of Radical Cure ae Hernia in the Service. 
2. Hospital Ships. 
3. The Various Causes of Invaliding in the Navy. 
4. The present Dietary on Board a Man-of-War. 
5. The Teeth and their Treatment in the Service. 
6. What Surgeons must look for in the next Naval Action. 





Army. 

1. The Duties of a Medical Officer in charge of a Regimental 
Unit on Field Service. 

2. Campaigning Therapeutics. ; 

3. Camp Sanitation, with special reference to the disposal 
of excreta and refuse. ; he ; 

4. The Prevalence of Tuberculous Disease in the Army, its 
cause and prevention. 

5. The General Hospital in War, its working and staff. 

6. The First Field Dressing. 


Ambulance. 

1. Is the widespread slight training in Ambulance Work- 
beneficial to the Community, or would it be better to make 
the training more thorough at the expense of numbers ? 

2. First Aid in civil life. 

. The medical equipment and transport for volunteer 
brigades. 

4. The Red Cross Badge—its use and abuse—and the steps 
which should be taken to prevent it being used for trade pur- 
poses. 

DENTAL SURGERY. a 

President: E>MUND AvuGUSTINE BEvers, M.R.C.S., Oxford. 
Vice-Presidents: JOHN Howarp Mummery, M.R.C.S., L.D.S., 
London; Frank Earte Hux ey, M.R.C.S., L.D.S., Birming- 
ham. Honorary Secretaries : JOHN MCKNO ACKLAND, M.R.C.S., 
L.D.S., 24, Southernhay, Exeter; KENNETH WELDON Goapby, 
L.R.C.P., L.D.S., 21, New Cavendish Street, Cavendish 
Square, W. 3 





, 


PATHOLOGICAL MUSEUM. 

Ir is intended that the Pathological Museum shall be, as far 
as possible, of general interest to all the Sections. It will be 
arranged in a readily-accessible situation, and the exhibits 
will be demonstrated individually at stated times. 

The subjoined letter dealing with the formation of the 
Museum has been circulated, and is republished here for the 
information of members interested. 


Pathological Museum. 
Committee: - 
Dr. Ritchie Dr. Walker, Secretary. 
Dr. Waters Dr. Ormerod. ' ; , 

Dear Sir,—In connexion with the above meeting it is pro- 
—- to arrange a Pathological Museum under the following 

eadings : 

1. Specimens and photographs illustrating the latest 
advances in medicine, surgery, and pathology. 

2. Instruments for 2-ray work and skiagraphs. 

3. Colour photography as applied to medical, surgical,, and 
pathological work. et 

4. oe and instruments ‘for ‘ photomicro- 
graphy. lane 
P 5. Instruments for clinical diagnosis. 

6. Surgical anatomy. 

Provision will also be made for specimens bearing on any” 
of the discussions in the various sections. 

The Committee solicit your co-operation, and I shall be 
glad to hear if you are willing to make an exhibit. If there is 
any subject not mentioned above in which you are.interested, 
and in connexion with which you can furnish specially, in- 
teresting specimens, I shall be glad to hear from you. 

The Pathological Museum will occupy the dissecting room 
at the Department of Human Anatomy, University Museum, 
and thus will be in close contiguity to the meeting places of 
all the Sections. 583 

It is hoped that it will be possible to arrange for demonstra- 
tions of specimens and instruments by the exhibitors, at 
stated times, during the evening. ; 

I remain, yours faithfully, _ 
ii. W. AINLEY. WALKER. 

University College, Oxford, November, 1903. ‘ 


EXHIBITION. ; 

A collection of medical, surgical, dietetic and sanitary 
apparatus, medical books, and hospital appliances will. be 
arranged in the Examination Schools, High ‘Street, Oxford, in 
the same building as the Reception Room. 


Honorary Locan SECRETARIES.: .° 
ARTHUR JOHN Drew, F.R.C.S., Water Hall, St. Aldates, 
Oxford; Winniam Duiaan, M.B., 66, Woodstock Road, 
Oxford; ArrHuR Percy Parker, F.R.C.S., 2, Holywell 
Street, Oxford. ie: a 
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TUESDAY, JULY 26TH. 
9 a.m.—Council Meeting. 
10.30 a.m.—Service in Christ Church Cathedral. 
22 noon.—Annual General Meeting, followed by Representative 
Meeting. 
8 p.m.—President’s Address. 


WEDNESDAY, JULY 27TH. 
9 &.m.—Meeting of 1904-5 New Council. 
ro a.m. to r p.m.—Sectional Meetings. 
2 p.m.—Adjourned General Meeting, followed by Represent- 
ative Meeting. 
8 p.m.—Address in Medicine. 


THURSDAY, JULY 28TH. 
9 a.m.—Meeting of Council. 
10 a.m. to x p.m.—Sectional Meetings. 
2 p.m.—Address in Surgery. 
3.30 p.m.—Representative Meeting (if business not already con- 
cluded). 
7.30 p.m.—Annual Dinner of the Association. 


FRIDAY, JULY 29TH. 
9 a.m.—Meeting of Council. 
tro a.m. to r p.m.—Sectional Meetings. 
2 p.m.—Representative Meeting (if business noi already con- 
cluded). 


SATURDAY, JULY 30TH. 
Excursions. 








BRITISH MEDICAL ASSOCIATION LIBRARY. 
List of Presentation of Books, ete. 


Presented by the AUTHORS: 
Monro, T. K. A Manual of Medfcine. 1903. 
Watkins-Pitchford. Observations on Upwards of 
Enteric Fever in Natal. 1903. 


Presented by Messrs. CASSELL AND Co. : 
Gould, A. Pearce. Surgical Diagnosis. New edition. 1903. 
Treves, — Frederick. Manual of Operative Surgery. New edition. 
2Vols. 1903. 


Presented by the CENTRAL MIDWIVES BOARD: 
The Rules framed by the Board. 1903. 


1,100 Cases of 


Presented by Sir JosEPpH FAYRER, K.C.S.I.: 
Amesbury. Chulera. 1876. 
Army Medical School, Netley, Regulations. 
Chervin. aiement. 1895. 
Deval. Traité des Maladies des Yeux. 1862. 
Dobson. Monograph on the Inseetivora. 1883. 
Flint, A. Medicine ofthe Future. 1886. 
Manual for Nurses in India. 1875. 
Mayer, J. Diabetes and Heart Disease. 1888. 
Coppers. F. Visceral and Hereditary Syphilis. 1868. 
‘Philip, A. P. W._ Means of Preserving Health. 183c. 


1866. 





Powell, R. D. Pulmonary Consumption. 1872. 
-United States Cholera Epidemic. 1872. 
United States War Department: 
Reports on Barracks and Hospitals. 1870. 
—— Cholera and Yellow Fever. 1867. 


——_————_— Gunshot Injuries. 1867-9. 
On Materials for a Medical and Surgical History. 1865. 


Presented by Dr. DUNDAS GRANT: 
Onodi. Anatomie und Physiologie der Kehlkopfnerven. 1go2. 


Presented by the MEDICAL OFFICER TO THE LOCAL GOVERNMENT BOARD: 
Dr. Bulstrode. On Water Supply of Bridgend. 2. : 
Dr. Farrar. On Illness resembling Cerebro-spinal Meningitis. 1903. 
Dr. Mair. On Throat Illness at Lincoln. 1903. 
Dr. Reece. On Sanitary Condition of Spennymoor. 1903. 
Presented by Messrs. WRIGHT AND Co. (Bristol): 
Dowse. Lectures on Massage and Electricity. sth Ed. 1903. 
Presented by the Eprtor of the BRITISH MEDICAL JOURNAL: 


Bials. Traité d’Analyse Chimique Quantitative. 1903. 


Bryant, J.D. Operative Surgery. 2vols. gor. 

Capo, A. E. Y. Diagnostico Medico y Quirurgico. 1903. 

Clemow. Geography of Disease. 1903. 

Collie and Wightman. First Aid. 1903. 

Cunningham. Practical Anatomy. Vol.2. New Ed. 1903. 
Daniels. Laboratory Studies in Tropical Medicine. 1903. 

Jacobi and Pringle. Portfolio of Dermochromes. Pts.1I, II. 1903. 
Jardine. Midwifery. 2nd Ed. 1903. 

Jellett. Midwifery. 4th Ed. 1903. 


Mathews, J. M. Diseases of the Kectum and Anus. 1903. 

Moor, C.G. Suggested Standards of Purity for Food and Drugs. 1902. 
Pilgrim. Mechanical Stimulatory Vibration. 1903. 

Reynaud. Hygiene des Colons. 1903. 

Royal Institute of Public Health. Handbook ofgthe Liverpool Con- 


afihols 1903. 5 

Spaltholz. Handatlas der Anatomie des Menschen. Bd. iii. 2 abt. 
1903. 

Startin. The Care of the Skin and Hair. 1902. 


Stokes, the late Sir Wm. Selected Papers on 
Surgery. 1902. A Operative and Clinica) 

Tarboureich, J. Technique des Analyses Chimiques. , 

Tarn, A.W. The Insurance Register. 1903. 93. 

Webster, A.C. Textbook of Obstetrics. \ 

Wright and Preston. Surgical Anatomy. 


Calendars, Reports, and Transactions have 
following Bodies: 

American Association of Obstetriciansand Gyn . 

Vol. 15, 1902. yuccciagnas Transactions, 

American Laryngological Association Transactions. 

’ American Ophthalmological Society Transactions. 1903. 

American Otological Society Transactions. Vol. 8, 1903, 

American Pediutric Society Transactions. Vol. 14, 1903. 


beea received from the 


1903. 


Birmingham University Calendar. 1903-4. 
Bombay University Calendar. 1903-4. 
Boston City Hospital Reports. 14th Series. 1903. 


Dublin University Calendar. 1903-4. 

Edinburgh Obstetrical Society ‘'ransactions. 

His Majesty’s Inspectors of Factories Report. 1902. 

Hong Kong. Report of Principal Civil Medical Officer. 1902 

ilingls State Board of Health. Reports on Medical Education. 14, 
1898, 1903. : 

Johns Hopkins Hospital Reports. Vol. xi, 1903. 

King’s College, London. Calendar, 1903-4. 

Layngological Society of London. Proceedings, 1903. 

London County Council. Report of the Asylums Committee. Vol. xiy 


Vol. 27-28, 1902-3, 


1903. 
Madras Government Maternity Hospital Report, 1902. 
Malta Public Health Report. 1902-3. 

Medical Society of the State of New York Transactions. 1903. 
Mount Sinai a Reports. Vol. iii, 1903. 

Natal. Report of the Medical Officer. 1902. 

New York State Board of Health Report. 1601. 

New York State Medical Association, Journal of the, 1903. 

New Zealand University Calendaw. 1903-4. 

Ophthalmological Society United Kingdom Transactions. Vol. xxijj 


1903. : 
Owens College Calendar. 1903-4. 

Reading Pathological Society Transactions. 1902-3. 

Royal College of Surgeons Calendar. 1903. | 

Royal Medico-Chirurgical Society Transactions. Vol. Ixxxvi, 1903, 
Sheffield University Calendar. 1903-4. 

Society of Anaesthetists Transactions. Vol. vi, 1903. 

Society for the Study of Disease in Children Transactions. Vol, ij 


1903. 
University College London Calendar. 1903-4. 

West Kent Medico-Chirurgieal Society Transactions. 1902-3. 
Westminster Hospital Reports. Vol. xiii, 1902. 


Books NEEDED TO COMPLETE SERIES: 


The Librarian will be glad to receive any of the following volumes 
which are needed to complete series in the Library : 


American Climatological Transactions. Vols. 1, 4, 5, 6. 
eee Dermatological Associations. Transactions. Vols. s, 7, 8, 
and rr. 

- Journal of the Medical Sciences. New series, vols. 4, ‘ 
1842-3; VOls. 14, 15, 1847-8; VOls. 18-30, 1850; VOl. 33, 1857; Vol. 4, 
1864-5 : VOl. 59; or a arts of these vols. 

Journal of Ophthalmology. Vols. 1-9. 
——— Laryngological Association. Transactions. Vols. 1-6, %, 
——-—— Medical Association. Transactions 1-28, 30, 31. 
Otological Society. Transactions. Vol. 3, part 2, 1883, 
Public Health Association. Transactions. Any vols. 
Analyst. Vols. 1-24. 
Archiv ftir Dermatologie und Syphilis. Prior to 1874, 1892, and 1893, 
Annals of Surgery. Vols. 11; 13-16 and 26-27. 
Archives Générales de Médecine. 1831-9 inclusive’; 1846-55 inclusive; 
1857-64 inclusive ; =. 
of Ophthalmolo Vols. 1-3, 6, 7, 14-21, 
of Otolo; Vols. 1-7, and 20, 21, 22. 
of Pediatrics. Vols. 1-11. 
Asylum Journal of Mental Science. Vol. 1, 1854, 
Bentley and Trimen. Atlas of Medicinal Plants. 
British Journal of Dermatology. Vol. 2, part 3. 
Caledonian Medical Journal. Vol. x prior to 1894. 
Carmichael Essays. Laffan, 1879. Rivington, 1879. 




















dex to 1891. 








fiir klinische Medicin. 1880-3; all 1888, 1891, 

fiir medicinischen Wissenschaften. Vols. 1-19. 

Congrés Francaise de Chirurgie. Transactions 1, 2, 3, 6, and to. 

Internat. d’Obstétrique et de Gynécologie. 1, Bruxelles, 
1892 ; 3, Amsterdam, 1899. 

Connecticut State Board of Health Report. Vol. xi. 1887-8. 

Denman. Midwifery. 1801. 

Dermatological Congress. Vienna, 1892, and Paris, 1900. 

Dublin Quarterly Journal of the Medical Sciences. Vols. 1-10, 134, 


No. 17. 








35°40. 
Edinburgh Medical and Surgical Journal. Vols. 67-82. 1847-55. 
——————- Obstetrical Society. Transactions. Vol. 5. 
Fothergill. Midwifery. (Recent). 
Gale. Surgery. 1563. 
| Glasgow Medical Journal. 1833-68. : 
H ————— Pathological Society. Transactions.” Vols. 1and2. | 
| Guy’s Hospital Gazette. Nos. 1 and 5, 1872; and 1881-1886 inclusive. 
| Hunterian Transactions containing 76th Report. 
| Indian Census Report. 3rd census, rgor. 
| 
| 








Medical Gazette. 1866-84. 
Applications for duplicates from medical societies forming libraries 
may be addressed to the Librarian, 429, Strand. 
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British Medical Association. 


MEDICO-POLITICAL COMMITTEE. 


REVISED DRAFT OF 
MEDICAL ACTS AMENDMENT BILL 


WITH 


EXPLANATORY MEMORANDUM. 


MEMORANDUM. 





| measure should be laid before Parliament by the British 
| Medical Association until time has been allowed for all the 


consideration necessary not only to perfect every detail of the 
proposals made, but also to secure the greatest attainable 


| agreement in the profession. 


6. The Committee therefore recommends to the Representa- 
tive Meeting that after matters of principle have been deter- 


| mined by the approaching meeting at Oxford, the Bill should 
| be referred back to the Committee for further consideration 


of details and points of drafting, and submitted again to the 
Divisions with a view to final consideration. fand adoption 


_ if approved, by the Annual Representative Meeting of 1905. 


7. If the Divisions approve the foregoing recommendation 


| they may find it sufficient at the present stage to give such 


THE Medico-Political Committee in again submitting the | 


Medical Acts Amendment Bill for the consideration of the 
Divisions, preparatory to an expression of opinion thereon by 
the Annual Representative Meeting at Oxford, begs to report 
as follows: 

1, As the result of the preliminary discussion of the original 
draft Bill by the Divisions, consequent upon the circulation 


of the Bill by order of the Council in August, 1903, expressions | 


of opinion were received by the Committee from 109 Divisions, 
prior to April 13th, when the Committee commenced the 
work of revision. 

2. The Committee has given the most careful attention to 
the replies of the Divisions, and in revising the Bill has 
adopted (a) those changes in the draft previously submitted 
which have appeared to the Committee to be generally de- 
sired; (6) many valuable suggestions made by individual 
Divisions on points of detail. 

3. The Committee has also taken into consideration, and in 
many instances adopted, amendments in the Bill which have 
been put forward by the British Dental Association. The 
circumstances in which such amendments received considera- 
tion from the Committee are stated in the proceedings of 
the Committee, published in the SupPpLEMENT of the BritisH 
MeEpIcaL JouRNAL of May 7th, 1904 (pp. 108 and 109). 

4. The Bill as amended by the Committee has been sub- 
mitted to an expert Parliamentary draftsman and by him 
recast into its present form. 

5. The Committee is of opinion that in a matter of such 
consequence to the medical profession as an extensive amend- 
ment of the Medical Acts it is highly desirable that no 





consideration to the Bill as will prepare the way for a de- 
cision of the principies thereof. 

8. The Committee, for the assistance of Divisions in con- 
sidering the Bill, has authorized the preparation of the 
Memoranda presented herewith, (1) to explain the principles 
on which the Bill is based, (II) to explain the principal points 
of difference between the Bill as submitted to the Divisions 
in August last and as now submitted. 


I.—PRINCIPLES OF THE BILL. 
A.—GENERAL REMARKS. 

1. Purpose and Form of the Bill.—The Bill being framed for 
the amendment of the Medical Acts, is drafted in such form 
as to be construed with those Acts. From this principle of 
construction it follows: 

(a) That it is not proposed to repeal any of the Medical 
Acts except so far as may be necessary to bring these Acts 
into agreement with the Bill. 

(6) That provisions which are contained in the Acts are not 
repeated in the Bill except when needful for clearness, as, for 
example, certain provisions as to nomination of members of 
the General Council by the Crown. 

(c) That terms, such as ‘‘the General Council,” which are 
defined in the Acts, are used in the same sense in the Bill, 
without further definition. 

2. Provisions as to Dentists.—In the Bill the precedents of 
the Medical Acts of 1858 and 1886, which included provisions 
affecting both the medical and dental professions, have been 
followed, in preference to that of the Dentists’ Act, 1878, 
which affected one professiononly. If this principle receives 
the approval of the British Medical Association, as it has 
that of the British Dental Association, and if itis sanctioned by 


(20) 
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Parliament, the legislation affecting the constitution, duties, 
and powers of the General Medical Council will be brought 
into more convenient form for practical purposes. 

3.. Arrangement of the Bill.—The Bill is divided, for con- 
venience of reference, into Parts, each of which relates to a 
definite group of reforms. In each of the following Sections 
of this Memorandum one Part of the Bill is dealt with. 


B.—ConsTITUTION OF THE GENERAL CouNciL (Part I). 

The principles underlying this Part of the Bill are: 

1. Thet the representation of the Crown on the Council 
should remain unaltered. 

2. That those existing universities which have medical 
faculties should be represented on the Council, and that, as 
such representatives sit on the Council primarily as educa- 
tional experts to advise the Council in its duty of controlling 
medical education and examinations, each university should 
be permitted to appoint its representative in such manner 
as it may deem most expedient. 

3. That inasmuch as the medical corporations, with one 
exception, are not educational bodies, and no longer discharge 
those functions on behalf of the medical profession for which 
their charters were originally conferred, they should not be 
represented on the Council on an equality with the uni- 
versities, but that their historic position should be recognized 
by representation in a reduced degree. 

4. That the direct representation of che medical profession 
should equal that of all the bodies above named, and that, 
te secure adequate representation of every part of the United 
Kingdom, a topographical method of election should be 
adopted. 

5. That the principle of direct representation on the 
Council should be extended to the dental profession. 

Other amendments have been included in this part which 
are consequential on the foregoing or will simplify the pro- 
cedure of election. 

Statutory provision is proposed for the election of a Vice- 
President of the Council. 


C.—Brancu CounciLs AND FINANCE (Part II). 

The objects of this Part of the Bill are: 

1. To simplify the administration of the Council, and reduce 
expenditure by doing away with the cumbrous machinery 
consequent upon the Branch Council system provided by the 
Act of 1858. Experience has shown (a) that no advantage 
results from the division of the work of registration; (6) that 
apart from registration no duties devolve upon Branch Coun- 
cils which could not be performed equally well by the Com- 
mittees proposed under the Bill. 

2. To simplify the financial arrangements of the Council, 
and thus also promote economy in administration. 

3. To give statutory powers to the Council to provide pen- 
sions or contribute to superannuation funds for its officers. 
(Section 6 is so drawn as to enable the Council to adopt any 
kind of superannuation scheme which may be found 
suitable.) 

D.—REGISTRATION (Part III). 

The provisions of this Part fall under two principal heads :— 
(1) affecting the students’ registers; (2) affecting the medical 
and dentists’ registers. 

1. The statutory creation of a students’ register under the 
absolute control of the Council is provided for. 

The necessity for such a register has long been recog- 
nized by the General Medical Council, but the efforts of the 
Council to establish it have been thwarted by the determina- 
tion of the English Royal Colleges to maintain against the 
Council what they conceive to be the privileges conferred 
upon them by their charters. 

The sections relative to the students’ register would further 
(a) confer upon the Council definite control over preliminary 
examinations, thus securing a uniformity of standard in this 
most important matter; (+) fix the age of commencing medi- 
cal study at seventeen as a minimum, in accordance with 
the opinion already expressed by the British Medical Associa- 
tion. 

2. With reference to the medical and dentists’ registers it 
is provided in this Part: 

(a) That registration should be annual, the object being to 
keep the register correct and to facilitate the detection of 
unregistered practitioners, specially of those who personate 
registered practitioners. 

(6) That an annual fee of one pound should be paid instead 
of a single payment of five pounds, the object being to raise 
the income of the Council to an adequate amount. 


The necessity 
considerations: 


(i) The present income of the General Medical 
insufficient for its present expenditure 
under the existing law the work of the 
crippled by want of funds. 

(ii) The provisions of the Bill as to i 
direct representation, as_ to the conaan of aaa x 
minations by the Council (the ‘‘one-portal gs at m6 
and as to the prohibition of unqualified ae ? 
making it the duty of the Council to protect then? 
fession and the public by enforcing the penal rs noel 
(Part V), will entail considerable increase of Pe 
iture. Such expenditure will be in the intereat 
the profession as well as of the public, and the , 
funds out of which it can be defrayed are those de: ived 
from medical and dental registration fees, “_ 


(c) The privileges conferred by registration u i 
and dental practitioners in respect of Sheir practice areas = 
defined, the anomalies and injustice of the existing law bein, 
removed. Among the privileges of medical registration its 
proposed to include the right to use the style of ‘ doctor” ; 
a prefix to the name, thus recognizing by statute the customer 
usage of the public in reference to medical practitioners and 
— —. with age which the great differences in 
status of nominally equal qualifying examinatj 
rendered arbitrary and cnieik. es mations ee 


for this proposal is shown by the following 


Council ; 
il ig 
and even 
Council is 


KE. EXAMINATIONS (Part IV), 

The principal ehanges in this Part of the Bill are: 
_1. The institution of the ‘“one-portal” system for admis. 
sion to both the medical and dentists’ registers, by means of 
final (State) examinations under the absolute control and 
sole apr - the Council. 

2. Definite statutory provision for complete contr 
Council of the medical curriculum, healaedne with ee 
liminary examination, and for the effective supervision and 
control of the intermediate examination, subject only to a 
possible appeal by examining bodies to the Privy Council, 


F.—OFFENCES (Part V). 

The provisions of this Part fall under the heads of (1) those 
affecting registered persons, whether students or practitioners 
(2) those affecting unregistered persons. 

(1) As regards offences by registered persons : 

(a) It is sought under Sections 21 and 22 to extend or im- 
prove the powers and procedure of the General Council 
in certain matters, the importance of which has been 
shown by experience. These matters are: 

(i) That the Council be enabled to inflict minor 
penalties, and therefore to adjust penalties to 
offences. 

(ii) That the Council should be able to compel the 
attendance of witnesses, to take evidence on 
oath, and to award costs. 

(iii) That removal from the register should involve, 
under penalties, disuse of medical degrees 
(including diplomas, etc.) 

(6) In view of the creation of a statutory students’ register, 
students are brought within the disciplinary powers 
of the Council. 

(c) Section 27, which prohibits certain acts of registered 
practitioners, is directed against abuses which tend 
to facilitate practice by unregistered persons. 


(2) Other sections of this part are designed for the more 
effectual protection of the public and the profession against 
various forms of unqualified practice, Section (23) definitely 
prohibiting medical or dental treatment for gain, and also 
habitual medical or dental practice, Section (24) dealing with 
invalid certificates, Section (25) with bogus ‘‘ diplomas,” and 
Section (26) with the objectionable use by traders of the 
names of medical or dental practitioners, while Section (3) 
provides against the growing abuses of company practice. 

Sections 23 and 25 are to be read in connexion with the 
, definition clauses in Section 31 (Part VI). L 

In Part VI, Section 34, the ‘‘second schedule” is re 
ferred to. It has been thought desirable to defer the pre- 
paration of this schedule, which is a highly technical matter, 
until the principles of the Bill have been definitely decided 
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>ARISON OF THE BILL AS NOW SUBMITTED 
1.00 ET TH EK DRAFL SUBMITTED ,TO THE 
DIVISIONS IN AUGUST, 1903. 
A.—CHANGES IN THE BILL AS A WHOLE. 
.< in Form.—In respect of form the Bill has been 
ti Changes and made oe simple and concise in 
- si While this has necessitated some rearrangement 
—o. Parts, the general order of the Bill has been preserved 
ible. Teena 
ic ane to Branch Councils, formerly contained in 
Part I, have been consolidated with the former Part V to 
form Part II of the present draft. Part IL of the former draft 
concerning students’ registration, together with Part IV, 
concerning the system of annual registration, together form 
Part III of the present draft. The other Parts retain their 
former order, but are renumbered, wy ; 
2. Dentists’ Amendments.— [he incorporation in the Bill of 
amendments of the Dentists’ Act has occasioned consequential 
changes in every Part, except Part II. 58s al 


CHANGES MADE IN THE SEVERAL PARTS OF THE Bin. 


B.—CoNSTITUTION OF THE COUNCIL (PART I). 

1, Objections raised by many Divisions to the suggested 
grouping of Universities, and to the plural votmg resulting 
from the system proposed in the former draft for electing 
university and corporate representatives, have been very 
carefully considered by the Committee. 

The purpose of the former proposal was to reduce the size 
of the Council simultaneously with an increase in the ratio 
of direct representatives to other members of the Council. 

To abandon the grouping of universities while maintaining 
the relative strength of the direct representatives involves 
the creation of a numerically large Council. Full considera- 
tion, however, of the greatly increased duties which would 
devolve upon the Council under the Bill leads the Committee 
to conclude that the Council, as now proposed to be consti- 
tuted, would not have too many members for the work to be 
done, in Committees and otherwise. The Committee there- 
fore has modified its former recommendation on this point 
as regards the universities, but, for reasons indicated in 
the former part of this Memorandum, still recommends the 
grouping of Corporations, 

The Committee recugnizes also that the opinion of the 
Association, as expressed by the Divisions, is unfavourable to 
the proposal that each existing medical practitioner should 
vote (a) as a registered practitioner in the election of a direct 
representative, and also (4) as a graduate or diplomate in the 
election of a representative or representatives of any body or 
bodies whose degree or diploma he may hold. The Committee 
recommends that the direct representation of all registered 
practitioners should be maintained, and that no provision be 
made in the Bill concerning the mode of appointment of 
representatives of universities and corporations. 

2. In accordance .with the opinions expressed by many 
Divisions, a topographical system of election of direct 
(medical) representatives is proposed, and a draft schedule of 
electoral areas is submitted for consideration. 

3. The Committee recommends that in the larger Council 
now proposed the dental profession should be accorded three 
direct representatives. 


C.—Brancu CouNncits AND FINANCE (Part II). 

The proposals under these heads formerly submitted re- 
ceived the general approval of the Divisions. On the advice 
of the draftsman the abolition of the Branch Councils has 
been carried out in the present draft in form, as it was in the 
previous draft in substance, except for certain advisory 
fanctions for which Committees are now proposed to be con- 
stituted. 

D.—ReaistrRation (Part IIT). 

1, Registration of students.—The provisions relative to the 
registration of students, contained in Part II of the former 
draft, having been generally approved, have undergone no 
change of substance, except that of incorporating therein 
(a) the principle approved by the Association, that medical 
study shall not commence before the age of 17 years, and (0b) 
the provision that the name of a student who has ceased 
medical study shall be removed from the register, subject to 
provision for reinstatement. 

2. Provisions as to annual registration.—Exception has been 
taken by many Divisions to different aspects of these pro- 
posals, but the majority of Divisions have approved the prin- 
ciple of annual registration and also the principle ofan annual 


fee. A consensus of opinion has been shown in favour of 
allowing a longer period for the payment of the fee, and of 
facilitating restoration to the register of names removed 
through illness or inadvertence. Provisions to meet these 
requirements are contained in the draft now submitted. 

3. Privileges of registration.—Many Divisions have pointed 
out that no provision is made for any recognized title to be 
conferred on those passing the State medical examination 
and several Divisions have proposed that the title “‘ doctor’ 
should be accorded to all registered practitioners. The 
Committee recommends that this proposal be adopted, and 
Section 13, Subsection (3) is inserted for the purpose. 


E.—EXAMINATIONS (Part IV), 
The provisions of this Part, which corresponds generally 


| with Part III of the former draft, have received general 


approval from the Divisions. The principal changes made 
are: 

1. Curriculum.—The omission, {to which certain Divisions 
drew attention, of any specific provision giving the Council 
control over the medical curriculum, has been remedied 
(Section 19). 

2. Assistant Examiners.—Objection having been taken by 
some Divisions to the clauses relative to the appointment 
and remuneration of assistant examiners, the Committee has 
withdrawn the proposal that such examiners should be paid 
by the examining body whom they are appointed to assist, 
and now recommends that they should be paid, if at all, by 
the Council. 

3. State Evaminations.—The section relative to the State 
medical examination (in which provision is also made now 
for State dental examinations) has been made more general 
in terms, the more detailed regulations being left to the 
Council. 

'F.—Orrences (Part V), 

The important clauses contained in this Part, which corre- 
sponds to Part VI. of the former draft, have received the most 
careful consideration from the Committee, from the Solicitor 
of the Association, and from Counsel, who has redrafted the 
Bill. As affecting the dental profession, they have also been 
considered by the legal adviser of the British Dental Associa- 
tion, by whom valuable practical suggestions have been 
made. The previous draft having been generally approved by 
the Divisions (except as regards the former Clause 34), the 
changes made will be found to be mainly of a drafting nature, 
yt more effectively to secure the objects of this part of 
the Bill. 

The changes of substance are: 

1. In Section 25, corresponding with former Clause 29, provi- 
sion has been inserted to exempt recognised universities from 
the operation of the Section, the object of which is to prevent 
the issue of bogus diplomas. 

2. In Section 27, corresponding with former Clause 34, to 
which in its previous form exception was taken by a large 
number of Divisions, words have been inserted to meet the 
chief objections raiséd, namely : 

(a) The clause will no longer apply to a locum tenens or 
assistant, acting as such for a shorter period than 
three months. 

(6) Charitable institutions are exempted. 

3. The important Section 30, to prevent medical or dental 
practice by companies, has been inserted. 


G.—SuprLEMENTARY PROVISIONS (PART VI). 
No changes have been made in this Part which appear to 
require comment in this Memorandum, 


(DRAFT) MEDICAL* ACTS AMENDMENT BILL. 
ARRANGEMENT OF SECTIONS. 
Part I,.—Constitution of the General Council. 
Section. 
1. Members of General Council. 
2. Tenure of oflice of members of General Council. 
3. Regulations for election of direct representatives. 
4. Election of Vice-President of General Council. 


Part Il.—Branch Councils and Finance. 
5. Abolition of Branch Councils. 
6. Power to pension oflicers of Council. 


Part II1.—-Registration. 
7. Registrar to be a medical practitioner. 





8. Provision of a students’ register. 
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g. Examinations to be eonfined to registered students. (iii) Two by the medical 


10. 
II, 


13. 
14. 


16, 
17. 
18. 


19. 
20. 


Removal of student’s name who has ceased to study. 
Regulations for annual registration. 


. Provision for certified copies of dentists’ register. 


Privileges of registered practitioners. 


Part 1V.—Evxaminations. 
Passing of examinations 1equisite for admission to 
register. 


. Provisions as to registration of persons passing exa- 


minations. 
Provisions as to intermediate examinations. 
Control by Council of intermediate examinations. 
Provision for defects in intermediate examinations. 
General Council to prescribe courses of study. 
State medical and dental examinations. 


Part V.—Offences. 


. Removal of name from register. 
. Procedure and powers of General Council on an 


inquiry. 


. Prohibition of practice by unregistered persons. 

. Prohibition of unregistered person signing certificate. 
. Penalty for granting unrecognized degrees. 

. Prohibition of improper use of name of registered 


practitioner. 


. Prohibition of certain acts of registered practitioners. 
. Application of penalties. 

. As to prosecutions. 

. Provision against offences by companies. 


Part VI.—Supplementary Provisions. 


. Definitions. 

. Exception for foreign practitioners. 
. Saving for midwives. 

. Repeals and amendments. 

. Short title and construction. 


A BILL to amend the Medical Acts and to further regulate 
the practice of Medicine, Surgery, Midwifery, and Dentistry. 


BE IT 


ENACTED by the King’s Most Excellent Majesty by 


and with the advice and consent of the Lords Spiritual and 
Temporal and Commons in this present Parliament assembled 
and by the authority of the same as follows :— 


Part I.—CONSTITUTION OF THE GENERAL COUNCIL, 
1. Members of General Council.—(1) The General Counci/ 
shall consist of the following members : 


(a) 


Five members nominated from time to time by His 
Majesty with the advice of His Privy Council three 
of whom shall be nominated for England and Wales 
one for Scotland and one for Ireland. 


(6) One member chosen from time to time by each of the 


following bodies : 
The University of Oxford. 
The University of Cambridge. 
The University of London. 
The University of Durham. 
The Victoria University of Manchester. 
The University of Birmingham. 
The University of Liverpool. 
The University of Edinburgh. 
The University of Glasgow. 
The University of Aberdeen. 
The University of St. Andrews. 
The University of Dublin. 
The Royal University of Ireland. 


(c) One member chosen from time to time by each of the 


following groups of medical bodies: 


(i) The Royal College of Physicians of London the 


Royal College of Surgeons of England and the 
Apothecaries Society of London. 


(ii) The Royal College of Physicians of Edinburgh the 


Royal College of Surgeons of Edinburgh and the 
Royal Faculty of Physicians and Surgeons of 
Glasgow. 


(iii) The Royal College of Physicians in Ireland and 


the Royal College of Surgeons in Ireland. 


(d) Twenty-five members (in this Act called direct repre- 


sentatives) elected as follows: 


(i) Seventeen by the medical practitioners registered as 


resident in England and Wales. 


(ii) Three by the medical practitioners registered as 


resident in Scotland, 





ractitioners i s 
dent in Ireland. > registered as regi. 


(iv) Three by the dental practitioner i 
wie ves Se United Kingdom. . 
2) No person sha e qualified for mem i 

General Council unless he shall be a registred aaa 
practitioner or in the case of a direct representative e] 

by the dental practitioners (in this Act called a Pee 
mip crn a — licentiate in dental eugene 
a person who has passed the state dental inati 
tioned in thin Act.” ——— 

(3), [fat any time by any Act of Parliament relating to a 
university or any medical or other body the number of th 
members of the General Council other than the direct re “ 
sentatives be increased the number of the direct representa, 
tives shall be increased by the like amount. as 

2. Tenure of office of members of General Council.—(1) Th 
direct representatives shall be elected to hold oftice for the 
term of five years and may be re-elected. 43 

(2) The other members shall be appointed fora term not 
a five — and may be reappointed. 

3) Any member may at any time resign his m i 
by letter addressed to the Peesldeat of he Ce 
Council. 

(4) If. any member shall be found by inquisition jp 
England and Wales or Ireland to be lunatic or found upon 
inquiry in Scotland to be insane or shall become bankrupt 
his place shall thereupon be vacant. 

(5) If the place of any member of the General Council be 
vacant some other person shall be elected or appointed but in 
the case of a direct representative that other person shall 
remain a member only for the remainder of the term for 
which the member whose place is vacant was elected pro- 
vided that if a vacancy occur at a time when not more than 
twelve months remain unexpired of the term for which the 
direct representative whose place is vacant was elected an 
election shall not be held until the expiration of that term. 

(6) The powers of the General Council shall not be affected 
by the happening of any vacancy. 

3. Regulations for election of direct representatives.—(1) The 
direct representatives other than the dental representatives 
shall be elected each for one of the electoral areas specified in 
the first schedule to this Act by the medical practitioners 
registered as resident in that area, 

(2) It shall be lawful for the General Council with the 
sanction of the Privy Council to alter the electoral areas and 
in the event of an increase in the number of direct repre- 
sentatives to increase the number of electoral areas and 
generally to make provision for the election of the additional 
representatives. 

(3) The registrar of the General Council shall be the 
returning officer for the election of direct representatives and 
he shall not less than twenty-eight days nor more than three 
months before the expiration of each period of five years for 
which the direct representatives are elected provide for 
another election of direct representatives The registrar 
shall also as soon as conveniently may be after the occurrence 
of any vacancy in the place of a direct representative 
provide for an election of a new direct representative for 
the vacant place. ; 

(4) The election of the direct represcntatives shall be 
conducted in such manner as may be provided by regulations 
to be made by the General Council with the sanction of the 
Privy Council provided as follows :— 

(a) The nomination shall be in writing and the nomi- 
nation paper of each candidate shall be signed by 
not fewer than twelve persons entitled to vote in 
his election. 


(b) If more than one candidate shall be nominated for a 
vacancy a poll shall be taken by voting papers and 
the registrar shall send a voting paper to each person 
entitled to vote at his registered address but the 
accidental omission to send a voting paper i 
any particular case shall not avoid the election 
and any person entitled to vote to whom a voting 
paper has not been sent in pursuance of this Act 
may on application to the registrar obtain one from 
him. 


(c) In the election of dental representatives each person 
entitled to vote may vote for any number of candi- 
dates not exceeding the number of vacancies but not 
— than one vote may be given to any one candi- 
date. 
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——— 
(d) In the case of an equality of votes on any poll the 
President of the General Council shall be entitled to 
a casting vote. . 

(5) The registrar shall certify the number of votes recorded 
on a poll for each candidate and the persons not exceeding 
the number of vacancies who have the greatest number of 
votes shall be certified in writing by the registrar to be and 
thereupon shall be elected. ; ; 

(6) The registrar’s expenses attending any election shall 
be defrayed as part of the expenses of the General Council. 

7) The existing members of the General Council shall hold 
office until the thirty-first day of December one thousand nine 
hundred and five and no longer. 

8) The first election of direct representatives under this 
Act shall be held in the month of December one thousand 
nine hundred and five, 

4. Election of vice-president of General Council.—The General 
Council shall annually elect one of their number to be Vice- 


President. 


Part II.—BRANCH COUNCILS AND FINANCE, 


5. Abolition of Branch Councils.—On and after the thirty-first 
day of December one thousand nine hundred and five :— 

(1) All expenses of carrying the Medical Acts into effect 
shall be defrayed by the General Council. 

(2) The Branch Councils shall cease to exist and the local 
registers shall be discontinued. 

(3) Subject to the provisions of this Act all such entries 
as would but for this Act have been made in any 
local register by the registrar of a Branch Council 
shall be made in the general register by the regis- 
trar of the General Council. 

(4) All property of the Branch Councils shall pass to and 
vest in the General Council and all debts and liabili- 
ties of the Branch Councils shall become debts and 
liabilities of the General Council. 

(5) The officers and servants of the “Branch Councils 
shall become officers and servants of the General 
Council. 

(6) The members of the General Council elected or ap- 
pointed from or for Scotland and Ireland respectively 
shall form committees to which the General Council 
shall refer such matters specially affecting Scotland 

or Ireland as the General Council may think fit. 

6. Power to pension officers of council.—The General Council 
may award to any registrar or other officer on his retirement 
from office such pension or gratuity as the General Council 
having regard to his services may think just. 


Part III.—REGISTRATION. 


7. Registrar to be a medical practitioner.—A person shall not 
be qualified to be appointed registrar of the General Council 
unless he shall be a registered medical practitioner provided 
that this section shall not affect the tenure of office of a 
registrar appointed before the commencement of this Act. 

8. Provision of a students’ register.—(1) The registrar shall 
keep a register of medical and dental students in the same 
manner and on the same conditions as nearly as may be as 
the registers of medical and dental practitioners and shall 
enter therein the name of every person who shall— 

(a) have passed a preliminary examination approved or 
held by the General Council ; 

(d) be not less than seventeen years of age ; 

(c) have paid to the General Council a fee of one pound. 

(2) The register shall be in two parts one for medical 
students and one for dental students and shall show the place 
pyr of ye of each student, the place where he proposes 

an 2 imi inati 
pase ty “ena 1e nature of the preliminary examination 

3) the registrar shall at any time upon the request in 
writing of any student and on pon. of pil i not 
pana pound as the General Council may prescribe 
> a his name from one part of the register to the other 

9. Examinations to be confined to registered students.—(1) After 
pe thirty-first day of December one thousand nine Ne 
A yf arte shall be admitted to an intermediate 
Fp ea Bra 4 er provided for unless he is registered 

= = the thirty-first day of December one thousandnine 

2 my and ——_—sino person shall be admitted to the state 

ntal examination hereinafter provided for unless he is 
registered as a dental student. 

(3) The General Council shall have power if after due 





inquiry {sufficient cause be shown to antedate the registration 
of any student. ; 

10. Removal of student’s name who has ceased to study.— 
(1) The General Council may remove from the register the 
name of any student who has in the opinion of the Council 
ceased for a period of not less than five years to pursue a 
course of professional study. 

(2) The General Council may restore to the register any 
name so removed on the payment of a further registration fee 
of one pound. 

11. Regulations for annual registration.—(1) Every registered 
medical or dental practitioner shall on or before the thirty- 
first day of December in each year send to the registrar an 
application for continuance of the entry of his name on the 
medical or dentists’ register for the ensuing year together 
with a fee of one pound and the registrar shall thereupon 
cause the applicant’s name to be entered on the register for 
the ensuing year and shall send to him a certificate of regis- 
tration. 

(2) The registrar shall on or before the tenth day of 
November in ea? ‘ear send to every registered medical 
or dental practitiover a form of application for registration 
and a notice requesting payment of the registration fee and 
containing a warning to the effect that if it be not paid and 
application made for continuance of the entry of the name 
before the first day of March next the name of the registered 
practitioner in default will be removed from the medical or 
dentists’ register of that year and the registrar shall 
remove the name of a practitioner in default accordingly. 

(3) A medical or dental practitioner registered before the 
passing of this Act shall not be affected by the provisions of 
this section until five years from the passing of this Act and 
this section shall not apply to any practitioner so long as he 
holds a commission in His Majesty’s navy or army and is not 
engaged in private practice within the United Kingdom. 

(4) The registrar shall at any time restore to the medical 
or dentists’ register the name of any practitioner which has 
been removed under this section in consequence of his ab- 
sence from the United Kingdom, illness, inadvertence, or 
otherwise, upon satisfactory proof being given of the identity 
of the applicant and on the payment of the registration fees 
in arrear. 

12. Provision for certified copies of dentists’ register.—lf the 
name of any dental practitioner does not appear in the copy 
of the dentists’ register printed under the direction of the 
General Council, a certified copy under the hand of the 
registrar of the entry of the name of that practitioner on 
the dentists’ register shall be evidence that he is registered 
under the Dentists Act, 1878. 

13. Privileges of registered practitioners.—(1) Subject to the 
provisions of this Act no person other than a registered prac- 
titioner shall practise medicine surgery midwifery or dentistry 
or any branch thereof habitually and for gain in the United 
Kingdom. 

(2) Registered dental practitioners who are not also regis- 
tered medical practitioners, shall be limited to the practic 
of dentistry. 

(3) A registered medical practitioner may use the style of 
doctor as a prefix to his name. 


Part IV.—EXAMINATIONS. 

14. Passing of evaminations requisite for admission to register. 
—(1) After the thirty-first day of December one thouxand nine 
hundred and no person shall be registered as a medical 
practitioner unless he has passed an intermediate examina- 
tion and also a final examination (in this Act called the 
‘“‘ state medical examination”) and no person shall be regis- 
tered as a dental practitioner unless he has passed a final 
examination (in this Act called the “state dental examina- 
tion”). 

(2) a person who shall produce to the registrar on an 
application for registration as a medical practitioner such 
evidence of his having passed the state medical examination 
or on an application for registration as a dental practitioner 
of having passed the state dental examination and in either 
case such evidence of identity as the General Council may 
require shall on payment of a fee of one pound be entitled to 
be registered as a medical or dental practitioner as the case 
may be. 

15. Provisions as to registration of persons passing eramia- 
tions.—(1) The medical and dentists’ registers shall in the 
case of a person registered under the last preceding section 
show the fact that the practitioner has passed the state medi- 
cal examination or state dental examination as the case may 
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be and shall also show any medical degree granted to the 
practitioner by any recognized university or medical bedy. 


(2) The registrar may require the production of such evi- 


dence and the payment of such fee as the General Council 
may prescribe before entering any such medical degree on 
the register. 


16. Provisions as to intermediate examinations.—(1) The inter- 


mediate examination shall bean examination in such subjects 
as the General Council may prescribe and may be held by any 
recognized university or medical body. 


(2) Any body by this section authorized to hold an examina- 


tion may combine with any other such body situate in the 
same part of the United Kingdom for holding a joint 
examination. 


(3) If in the opinion of the General Council an insufficient 


number of intermediate examinations shall have been held in 
any part of the United Kingdom before the first day of 
November in any year the General Council may hold an inter- 
mediate examination. 


17. Control by Council of intermediate examinations.—As to 


any intermediate examination held after the thirty-first day 
of December one thousand nine hundred and five— 


(1) The General Council may give such directions as it 
may think fit as to the standard of proficiency to be 
required thereat and generally as to the conduct thereof 
and the examining body shall conform to any direc- 
tion so given notwithstanding eny special privilege 
or exemption contained in any Act of Parliament or 
Charter ; 

(2) The General Council may appoint examiners with or 
without remuneration to act with the examiners 
appointed by the examining body, provided that no 
member of the General Council shall be appointed 
examiner at a remuneration. 

18. Provision for defects in intermediate examinations.—(1) 


The General Council may at any time on the report of an 
examiner appointed by them by resolution declare that the 
standard of proficiency required by an examining body at an 
intermediate examination is insufficient and thereupon unless 
the examining body shall within three months of the date of 
the resolution present an appeal to the Privy Council the 
examinations of that body shall on the expiration of those 
three months cease to rank as intermediate examinations for 
the purposes of this Act. 


(2) On an appeal under this section by an examining body 


the Privy Council may after giving the General Council an 
opportunity of being heard report to His Majesty as to the 
standard of proficiency required at the examinations of that 
body and thereupon it shall be lawful for His Majesty by 
Order in Council to direct that the examinations of that body 
either shall or shall not continue to rank as intermediate 
examinations for the purposes of this Act. 


19. General Council to prescribe courses of study.—(1) The 


General Council shall prescribe such courses of study as 
they think proper as qualifications for admission to the 
state examinations and shall have power to make regulations 
with respect to the nature and periods of suchcourses of study, 
to the order in which they shall be undertaken, whether before 
or after the intermediate examination, and to the places where 
they shall be undertaken, provided that no recognition shall 
be given to any course of study pursued by any student before 
the entry of his name on the students’ register. 


(2) The General Council shall have power for the purposes 


of this section to appoint inspectors with or without remune- 
ration to visit any medical or dental school or hospital. pro- 


ided that no member of the General Council shall be 
ppointed inspector at a remuneration. 
20. State medical and dental evamination.—(1) The state 


medical examination shall be an examination held by the 
General Council for the purpose of testing the fitness of 
persons to practise in medicine surgery and midwifery and 
any branch thereof. 


(2) No candidate shall be admitted to the state medical ex- 


¢’mination unless he shall have produced satisfactory evidence 
to the General Council of having completed courses of study 


prescribed by the General Council and of having passed an 


intermediate examination and also shall have paid such fee 


as the General Council may prescribe. 


(3) The state dental examination shall be an examination 


held by the General Council for the purpose of testing the 
ances of persons to practise dentistry and any branch 
thereof. 


(4) No candidate shall be admitted to the state dental ex- 


amination unless he shall have produced satisfactory evidence 
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to the General Council of having completed co 
prescribed by the General Council and also gs} 
such fee as the General Council may prescribe. 

(5) The state medical examination and the state denta} 
examination shall each be held once at least in the year on 
thousand nine hundred and and every succeeding = 
in London Edinburgh Dublin and such other places (if a 
as sg ieee Council may think fit. y) 

(6) The written questions in any one state examinat; 
shall be identical and set Prot svete in ome mth 
examination, but such part (if any) of an examination as ma 
consist of oral questions may be held at the different places of 
examination either in succession or simultaneously, 

(7) Subject to the provisions of this Act the General Council 
shall have the entire management and control of the State 
examinations and shall have power to make regulations in 
respect to— 

(a) Times, places, mode of conduct and notice of exami- 
nations. 

(6) The appointment and removal of examiners and their 
remuneration by fees or otherwise provided that no 
member of the General Council shall be appointed 
examiner. 

(c) Any other matter or thing as to which the Genera} 
Council may think it expedient to make regulations 
for the purposes of this section. 


Part V.—OFFENCES. 

21. Removal of name from register.—(1) Where a registered 
practitioner or student either before or after the commence- 
ment of this Act and either before or after registration has 
been convicted in His Majesty’s dominions of any felony or 
misdemeanour or elsewhere of an offence which it committed 
in England would bea felony or misdemeanour or has been 
guilty of conduct infamous or disgraceful in a professional 
respect or unfitting him for admission to the profession that 
practitioner or student shall be liable to have his name re- 
moved from the register. 

(2) The General Council may cause inquiry to be made into 
the case of a person alleged to be liable to have his name re- 
moved under this section and on proof of such conviction (not 
being a conviction for a political offence out of His Majesty’s 
dominions nor for an offence which does not in the opinion of 
the General Council either from its trivial nature or other cir- 
cumstances disqualify a person for professional practice) or of 
such infamous or disgraceful or unfitting conduct shali cause 
the name to be removed from the register. 

(3) The removal of a name from the register under this sec- 
tion may be either indefinite in time or for such period as the 
General Council may think proper and the General Counci} 
may at any time, either aiter or without inquiry as they 
might think fit, restore to the register a name removed under 
this section upon payment of such fee not exceeding any un- 
paid annual registration fees as the General Council may fix 
or may vary the period of removal. _ ; ; 

(4) A name removed from the register under this section 
shall not be restored except by direction of the General 
Council or by order of a court of competent jurisdiction. — 

(5) Any person whose named is removed from the register 
under this section and who shall during the period of removal 
use any medical degree, shall be deemed to have committed 
an offence under this Act and shall be liable on summary 
conviction to a penalty for each offence not exceeding twenty 
pounds. 


22. Procedure and powers of General Council on an in uiry.— 
Upon or for the purposes of any inquiry held or to be held 
under this part of this Act: 


(1) The General Council may employ such legal or other 
assessors or assistants as they may think necessary or 

roper ; 

(2) | ek and the person whose name 1s alleged to 
be liable to be removed from or is sought to be re- 
stored to the register may sue out a writ of subpoena 
ad testificandum or a writ of subpoena duces tecum. 

(3) The High Court or a judge thereof may order that any 
such writ may issue to compel the attendance before 
the General Council of a witness wherever he may be 
within the United Kingdom and also may order that 
a writ of habeas corpus ad testificandum shall issue 
to bring up a prisoner for examination before the 
General Council ; a ‘ads 

(4) The General Council may administer oaths to or take 
the affirmations of witnesses ; 


urses of stud 
1all have paid 
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(5) The General Council may assess the costs of the in- 
uicv and if they think fit may direct payment thereof 
either by the person whose name is in question or 
by any complainant and the person directed to pay 
the costs shall pay the same to the General Council 

or as they may direct accordingly; _ 

(6) A certificate under the seal of the General Council 
that a sum is owing by any person for costs under 
this section shall be conclusive evidence of the fact. 

23. Prohibition of practice by unregistered persons.—Any 
person other than a registered medical or dental practitioner 
~ applies any medical or dental treatment to any per- 

son without the supervision of a registered 
medical or dental practitioner and demands or re- 
ceives any valuable consideration for such treatment 
whether by way of remuneration gratuity or other- 
wise or 

(2) holds himself out as practising or competent to prac- 
tise medicine surgery midwifery or dentistry or takes 
or uses the style or title of physician surgeon doctor 
of medicine or dentist or any other style or title 
whether expressed by words or by letters only imply- 
ing that he possesses the skill or knowledge necessary 
for that practice 

shall be deemed to have committed an offence under this Act 
and shall be liable on conviction on indictment to imprison- 
ment for six months with or without hard Jabour and alter- 
natively or in addition to a penalty not exceeding one hundred 
pounds for each offence and on summary conviction to a 
penalty not exceeding forty pounds for each offence. 

24. Prohibition of unregistered person signing certificate.—Any 
person not being a registered medical practitioner who shall 
sign any certificate of death still-birth or sickness or any 
certificate purporting to be a medical certificate or by the 
issue Of which it is implied that the person signing it as a 
person possessed of medical skill or knowledge shall be 
deemed to have committed an offence under this Act and 
shall be liable on summary conviction toa penalty for each 
offence not exceeding twenty pounds. 

25. Penalty for granting unrecognized deyrees.—Any person 
other than a recognized university or medical body who shall 
grant any medical degree to a person not being a registered 
medical or dental practitioner shali be deemed to have com- 
mitted an offence under this Act and shall be liable on sum- 
mary conviction to a penalty for each offence not exceeding 
fifty pounds. 

26. Prohibition of improper use of name of registered practi- 
tioner.—Any person who shall in selling or advertising for 
sale any article of food or drink or any medicine drug potion 
wash or ointment or any preparation or apparatus intended 
for use in medicine surgery dentistry or midwifery or alleged 
to possess curative or preservative qualities when applied to 
the human body :— 

(1) make any false representation as to an act done or 
opinion expressed by any person then or formerly 
registered as a medical or dental practitioner whether 
alive or dead or 

(2) use the name of any such person after receipt of 
notice from him or his legal personal representative 
or from the General Council requesting that the use 
be discontinued ; 

me 9 be deemed to have committed an offence under this Act 
and shall be liable on summary conviction to a penalty for 
each offence not exceeding twenty pounds. 

Ps Prohibition of certain acts of registered practitioners.— 

hy registered medical or dental practitioner who:— , 

(1) practises under any name other than that under 
which he is registered ; or 

(2) practises for a period exceeding three months whether 
a8 principal or as assistant to or deputy of another 
practitioner in or from any building not being a hos- 
pital or other institution of a charitable or public 
nature and does not cause his name to be displayed 

shall b . legible characters on the outside of that building 
a shall ag to have committed an offence under this Act 
e liable on summary conviction to a penalty not 


ae twenty pounds for every day on which he has so 


28. Application of penalties.—Any sum of money arising 


from a conviction and th i i 
L e recovery of penalties under this 
Act shall be paid to the General Council whether the convic- 


- place within the Metropolitan Police District or 
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_29. As to prosecutions.—A prosecution for any offence men- 
tioned in this part of this Act may be instituted by the 
General Council. 

30. Provision against offences by companies.—(1) In this part 
of this Act the word person includes a corporation and any 
body of persons corporate or unincorporate. 

(2) Every director or other officer of any company who shall 
knowingly and wilfully authorize or permit the commission 
by the company of an offence under this Act shall be liable to 
the same penalty or term of imprisonment as that to which 
the company is liable or would be liable if it were a natural 
person. 

(3) If a company shall make default for seven days in pay- 
ment of any penalty imposed under this Act, that company 
shall be deemed to be unable to pay its debts within the 
meaning of the Companies Act 1862 and may be wound up by 
the Court upon the petition of the General Council. 


Part VIL—SUPPLEMENTARY PROVISIONS. 

31. Definitions.—In this Act the expression ‘‘ medical or 
dental treatment” includes the application of any real or 
pretended art science method or system relating to the pre- 
vention cure or alleviation of any disease or defect of or 
any injury to the human body and the performance of any 
surgical or dental operation. 

The expression “medical degree” includes every degree 
title diploma certificate or licence having reference to 
medical or dental knowledge or skill or capacity to apply 
medical or dental treatment. 

The expression ‘recognized university or medical body ” 
means a university or medical body entitled either alone or 
jointly to choose a member of the General Council. 

32. Exception for foreign practitioners.—Nothing in this Act 
shall prevent any person not being a British subject who 
shall have passed the regular examinations entitling him to 
practise medicine or dentistry in his own country from being 
called into the United Kingdom for the purpose of consulta- 
tion with a registered medical or dental practitioner and duly 
acting for the time being as a registered practitioner or from 
being and acting as the resident physician or medical officer 
or dentist of any hospital established exclusively for the relief 
of foreigners in sickness provided always that he does not 
habitually engage in medical or dental practice in the United 
i except as such resident physician medical officer or 

entist. 


33. Saving for midwives.—Nothing in this Act shall affect 
or modify the provisions of the Midwives Act 1902 or render 
illegal any act or thing done by any woman in connexion 
with midwifery which would not have been illegal if this Act 
had not been passed. 


34. Repeals and amendments.—The enactments mentioned 
in the second schedule annexed hereto are hereby repealed 
to the extent mentioned in the third column of that schedule 
and are hereby amended to the extent mentioned in the 
fourth column of that schedule. 

35. Short title and construction.—(1) This Act may be citedas 
the Medical Act 1905 and may be cited and shall be construed 
as one with the Medical Acts. 

(2) The expression “the Medical Acts” shall include the 
Dentists Act 1878 and that Act shall be deemed to be included 
in the group of the ‘‘ Medical Acts” mentioned in the Second 
Schedule to the Short Titles Act 1896. 


_ SCHEDULE I. 
ELECTORAL areas for the election of Direct Representatives on 
the General Medical Council: 
A.—ELECTORAL AREAS IN ENGLAND AND WALES. 
NAME. ARRFA. 

I. NortH oF EN@LAND The Counties of Northumber- 
*(1,340 Practitioners). land, Cumberland, Westmor- 

land, and Durham. 
In the County of Lancaster, 
the North Lonsdale and Lan- 
caster Parliamentary Divi- 


sions. 
In the County of York, the 
Cleveland Parliamentary 


Division, and the Borough 
of Middlesbrough. 
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IJ. West LANCASHIRE AND In the County of Lancaster, | XI. SourH-EasTERN The County of Kent, 
CHESHIRE a 


(1,460 Practitioners). 


JJ], East LANCASHIRE 
(1,450 Practitioners). 


IV. YorKSHIRE (NORTH AND 
WEsT) 
(1,390 Practitioners). 


V. Norta-East MIpLAND 
(1,440 Practitioners). 


VI. WALES AND THE BORDER 
COUNTIES 
(1,390 Practitioners). 


VII. West MipLtanp 
(1,360 Practitioners). 


VIII. East anp East 
MIDLAND 
(1,410 Practitioners). 


1X. SoutH-WESTERN 
(1,440 Practitioners). 


X. SoutH MIpLAND AND 
SoutTH 
(1,400 Practitioners). 


the following Parliamentary 
constituences, namely :— 
Blackpool, Preston, Chorley, 
Wigan, Hindley, Leigh, 
Newton, Warrington, St. 
Helens, Widnes, Liverpool, 
Bootle, Ormskirk, and 
Southport. 

The County of Chester, except 
the Hyde Parliamentary 
Division and the Boroughs 
of Stalybridge and Stock- 


port. 

In the County of Lancaster, 
the following Parliamentary 
constituencies, namely : Dar- 
wen, Blackburn, Clitheroe, 
Burnley, Accrington, Rossen- 
dale, Middleton, Rochdale, 
Heywood, Bury, West 
Houghton, Bolton, Ratcliffe- 
cum-Farnworth, Prestwich, 
Oldham, Ashton, Gorton, 
Manchester, Salford, Stret- 
ford, and Eccles. 

In the County of Chester, the 
Hyde Parliamentary Divi- 
sion, and the Boroughs of 
Stalybridge and Stockport. 


The North Riding of the 
County of York, evcept the 
Cleveland Parliamentary 


Division, and the Borough 
of Middlesbrough. 

The West Riding of the County 
of York, evcept the Parlia- 
mentary Divisionsof Hallam- 
shire, Rotherham, Doncaster, 
and Osgoldcross, and the Par- 
liamentary Borough of Shef- 
field. 

The City of York. 

The East Riding of the County 
of York. 

In the West Riding, the Parlia- 
mentary Divisions of Hallam- 
shire, Rotherham, Doncaster, 
and Osgoldcross, and the 
Borough of Sheffield. 

The Counties of Derby, Not- 
tingham, and Lincoln. 

Wales. 

In England, the Counties of 
Shropshire, Hereford, and 
Monmouth. 


The Counties of Stafford, War- 
wick, and Worcester. 


The Counties of Leicester, 
Rutland, Northampton, 
Bedford, Huntingdon, Cam- 
bridge, Norfolk, and Suffolk. 


The Counties of Somerset 
(evcept so much of the 
Parliamentary Borough of 
Bristol as is _ situated 
therein), Dorset, Devon, and 
Cornwall. 


The County of Gloucester, 
with the Parliamentary 
Borough of Bristol. 

The County of Wiltshire. 

In the County of Oxford, the 
Banbury and Woodstock 
Parliamentary Divisions, 
and the City of Oxford. 

The County of Hampshire, 
evcept the Basingstoke and 
Petersfield, Parliamentary 
Divisions. 





(1,420 Practitioners). the Parliamentary Diyia 

of Sevenoaks and Devious 

— Boroughs of Green. 

— ewisham, and Wool. 
The County of Sussex, 

7, Fema f of Surrey, the 
ui ord Parli 

| Division. — 

XII to XVIT. Merroponitan 

(8,400 Practitioners ; 

to be divided into six 
electoral areas). 


The Counties of Midd 
Essex, and Hertfordshie™ 
The County of Surrey, ee t 
the Guildford Parliaments, 
, a ™ 
n the County of Ken 
Parliamentary Divisin a 
Sevenoaks and Dartford, and 
the Boroughs of Greenwich 
Lewisham, and Woolwich, ' 
In the County of Hampshire 
the Basingstoke and Peters. 
field Parliamentary Diyj. 
sions. 
The Counties of Berkshire ang 
Buckinghamshire. 
In the County of Oxford, the 
Henley Parliamentary Divi. 
sion. 


B.—ELECTORAL AREAS IN SCOTLAND. 


NAME. AREA, 
I. NortH ScoTLanp The Counties of Inverness, 
(960 Practitioners). Perth, Stirling, Clackman. 


nan, Kinross, Forfar, and the 
Counties north thereof. 


II. West ScoTLaAND 


The Counties of Lanark, Ren- 
(1,400 Practitioners). 


frew, Dumbarton, Argyll, 
and the Isles, 


III. SoutH AND SoutH East 
ScoTLAND 
(1,330 Practitioners). 


The remaining Scottish Coun- 
ties. 


C.—ELECTORAL AREAS IN IRELAND. 

NAME. 

I. NortH IRELAND 
(1,200 Practitioners). 


AREA. 
The Provinces of Ulster and 
Connaught. 


In the Province of Leinster, the | 


Counties of Longford, West 
Meath, Meath, Louth, and 
King’s County. 


The Province of Leinster, ez- 
cept the Counties of Long- 
ford, West Meath, Meath, | 
Louth, and King’s County. 

The Province of Munster. 


II. SoutH IRELAND 
(1,350 Practitioners). 





* It will be understood thatthe particulars as to number of practi- 
tioners are merely approximate, and stated for the assistance of members 
of the Association. They would not form part of the actual Schedule of 
the Bill. 








NATIONAL DEPOSIT FRIENDLY SOCIETY. 
Av a meeting of the Medico-Political Committee held on | 
May 4th, a draft report on the National Deposit Friendly 
Society, prepared by a special Subcommittee, was col 
sidered, and the following text adopted, and directed to be 
reported to the Divisions: 


Report on National Deposit Friendly Society. | 
The Medico-Political Committee has fully inquired into the 
relation of the work of the National Deposit Friendly Sociely 

to that of the medical profession. ; : 
Regarded in its relation to the medical profession, 
National Deposit Friendly Society differs from other Friendly 
Societies (1) in the fact of paying in each district, to — 
members of the profession, fees for services rendered ; also 
(2) in that the Society professes to recognize ne ye 
dual practitioner as distinctly an officer cf the Society but, 
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‘ ber may be attended by any regis- alae 
represents that every membe atte : n 
1 practitioner in the district whom he may 
a Mire mactice} men thus acting for the Society do so elings of ranches ata Dibisions. 


cial circumstances about to be described. 
“7 ae of fees paid by the Society is determined by 
Rule XVI, Section x1v, Subsection 1, as follows: 


‘‘Subsection 1.—The following charges are authorized 
to be made by the medical practitioners. They are 
subject to modifications by the General Committee for 
1 reasons, on the application of any medical offi- 


ecla I ay 
pa and the recommendation of any Divisional Com- 
mittee : 
‘* MEDICAL CASES. 
4 8. a 
One visit and medicine for two days ... oer ce GCS 1G 
Each intermediate visit in dangerous cases ‘as ‘ie Co ES 
Extra per mile, if beyond two miles (outward). (This 
charge also appliesjtofsurgical cases) — ac Guar 
One attendance at surgery and medicine fortwodays ... o 1 6 
One fresh supply of medicine for two days eae ‘ie Oe <6 
“If the member is entitled to over 5s. daily sick pay, extra 
oo 6 


per visit or attendance for every 18. above ss. ... as 
Extra per visit between the hours of 9 p.m. and 8 a.m. the 


following day ... per in pm ad 
Extra per attendance at surgery between the same hours o o © 


** SURGICAL CASES. 
Compound fracture of the thigh... aa . 
Compound fractures or compound dislocation of the leg | 
Amputation of leg, arm, foot, or hand... a 
The operation for strangulated hernia (or rupture) ; 
Treatment of simple fractures or simple dislocations of 
thigh or leg va ae ne oe 
Removal of cancerous or other tumours of magnitude 
Treatment of dislocations or fractures of the arm 
Treatment of fracture of clavicle or ribs 
Treatment of dislocation of lower jaw... ere re 
Minor operations without anaesthetic (teeth extraction 
excepted) aa are ase “aa ee 
Minor operations with anaesthetic 
Passing catheter... one nr 
Passing catheter, if at patient’s house, extra... 
Tooth extraction, if at surgery, or by qualified dentist 
Fee to be paid by candidate for examination : 
For a contribution of 2s. per month or on Io 
For each 1s., or part thereof, above that amount, extrao o 6” 
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The rates prescribed under the said rules are, in the opinion 
of the Committee, too low. ; 

The local agent of the Society often visits the practitioners 
in a district, and invites them to accept work under the 
terms of the Society, that is, according to the scale of fees 
determined by the rule above mentioned. 

It naturally follows, when it becomes known that indivi- 
dual medical practitioners will accept the Society’s scale, 
that those members of the public who belong to the Society 
will employ those practitioners, to the exclusion of their 
neighbours, and thus underselling is brought about. 

There is the further danger that the scale of fees of the 
Society will become recognized in the district as adequate 
and customary. 

To be consistent with the tlaim stated in Clause (2), the 
wording of the rule cited should be altered so as to make 
clear that the provisions as to fees, stated therein, relate 
entirely to the agreement between the Society and its mem- 
bers, and do not affect the charges made by medical prac- 
titioners to members of the Society. 

The Committee has had evidence before it, moreover, 
that in point of fact medical officers are appointed, by the 
Society, either as consultants or otherwise, and that their 
names have been published in prospectuses issued by 
Divisions of the Society. On this point it is stated by the 
General Secretary of the Society that the appointment of 
these medical officers is purely honorary. 

At is also to be noted that the Society does, in fact, in each 
district distinguish between those medical practitioners who 
have indicated willingness to accept the scale of charges 
drawn up by the Society and those who do not. 


ae CONCLUSION. 

Until the rules of the Society are amended it is not, in the 
opinion of the Committee, desirable that individual medical 
men should allow themselves to be recognized, directly or 
indirectly, as specially acting for the Society in any district, 
or as willing to accept payment on the scale laid down in the 
rules of the Society. 





[The proceedings of the Divisions and Branches of the Associa- 

tion relating to Scientific and Clinical Medicine, when reported 

the Honorary Secretaries, are published in the body of the 
OURNAL.] 


BIRMINGHAM BRANCH: 
CovENTRY DIVISION. 

THE annual meeting of this Division was held at the Coventry 
and Warwickshire Hospital on May 17th. Dr. MILNER Moore, 
the Chairman, presiding. Thirty-two members were present 
out of a membership of 39. An apology for non-attendance 
through illness was received from Dr. Webb Fowler. 

Matters Referred to Divisions—On matters referred to the 
Division, the following resolutions were passed : 

That this Division considers that it is advisable that medical wit- 
nesses engaged on each side in legal cases should meet in consultation. 

That the present practice of advertising medical men in connexion 
with hydropathic establishments, sanatoria, and similar institutions in 
lay newspapers, railway guides, or by any other means which appeal 
directly to the public, is open to grave objection and should be dis- 
continued. 

That in the opinion of this Division the British Medical Association 


“should not undertake medical defence. 


New Rule.—A new rule was adopted limiting papers to half- 
an-hour and speeches to ten minutes. 

Election of Officers.—The following officers were appointed 
for the ensuing year:—Chairman: Dr. Webb Fowler. Vice- 
Chairman: Dr. Davidson. Secretary: Dr. Snell. Representa- 
tive on Branch Council: Dr. Milner Moore. Lveeutive Com- 
mittee: Drs. Collingten, Harman Brown, J. Orton, Bankes- 
Price, Pickup, and Hadley. 





DORSET AND WEST HANTS BRANCH. 
THE annual meeting was held at the Dorset County Hospital, 
Dorchester, on May 18th; Mr. A. J. H. Crespr, President. 
There were present thirty-seven other members and visitors. 

Vote of Thanks.—A hearty vote of thanks was given to Dr. 
Moorhead, the retiring President, for his able services during 
his year of office. 

Vote of Condolence.—It was resolved that the members of 
the Dorset and West Hants Branch express their sincere 
regret at the death of their former Vice-President, Dr. Herbert 
Alfred Lawton, Major Allan Ewan Grant, I.M.S., Dr. Sydney 
James Allden, and Mr. Herbert Arthur Kent; and desire to 
convey to their widows and families their sympathy in their 
sorrowful bereavement. 

Address.—A very able address was given by the PRESIDENT 
on the medical attendance on the poorer classes. 

Vote of Sympathy.—A vote of sympathy to the Irish Dis- 
pensary Service was passed unanimously. 

Communication.—Dr. RAMSKyY read notes on a successful case 
of resection of bowel on a child aged five years. 

Summer Mecting.—It was resolved that the summer meeting 
be held at Swanage, if practicable, on July 14th ; if not prac- 
ticable, at Blandford. 

Luneheon.—The members and their friends lunched together 
at the King’s Arms Hotel before the meeting; and were 
entertained after the meeting to tea by Mr. Fisher. 





EDINBURGH BRANCH: 
SoutH EDINBURGH DIVISION. 
THE annual meeting of this Division was held in the Odd- 
fellows’ Hall, Forest Road, Edinburgh, on May 17th, Dr. 
DupDDINGSTON WILSON in the chair. 

Confirmation of Minutes.—The minutes of last meeting were 
read and approved. 

Report of Council.—The adoption of the annual report and 
financial statement was moved by the CHArrMAN, seconded by 
Dr. CULLEN, and unanimously passed. 

Treasurer's Statement.—TheTREASURER’S statement, showin 
a credit balance of 6d., was audited by Drs. CaTTaNacH an 
Morrison MILNe. 

Amendment of Rule.—Dr. MATHESON moved, and Dr. SAur 
seconded, a resolution that Rule 6 should now read: 

The officers shall be elected annually in the annual meeting of the 
Division, the Chairman being eligible for election for three consecutive 
years. 

As there was no amendment the motion was unanimously 
adopted. 
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Jte-election of Officers.—The re-election of Dr. D. Wilson 
as Chairman, Dr. Matheson as Vice-Chairman, Dr. Dewar as 
Secretary and Treasurer, Drs. Wilson and Dewar as Represen- 
tatives on the Branch Council, and Dr. Simla Paterson as 
Representative to the Representative Meetings was carried 
unanimously. 

Executive Committee.—Nominations for the Executive Com- 
mittee were invited, and nine members were duly elected. 

Consultation between Medical Witnesses. — The question 
whether it is advisable that the medical witnesses engaged 
on each side in legal cases should meet in consultation was 
considered. After considerable discussion, taken part in by 
the CHarrRMAN, Drs. CxLoustoN, WEBSTER, PRoUDFOOT, 
CULLEN, and Porter, the following resolution, proposed by 
Dr. CLouston and seconded by Dr. CULLEN, became the find- 
ing of the meeting: 

That this Division is of opinion that it is desirable that medical men 

on each side should meet in criminal cases, where facts are dealt with, 
but that in all cases where medical evidence determines the main issue 
of any trial, medical assessors to the Court should be appointed, or a 
written opinion should be asked from specially qualified medical men 
on definite points fixed by the Court. 
Dr. WeEssTER moved an amendment that the last clause be 
deleted, but as no one seconded, the amendment fell to the 
ground, and Dr. Clouston’s resolution was adopted, Dr. 
Webster dissenting. 

Medical Practitioners and Hydropathic Establishments.—The- 
question of advertising of medical practitioners in connexion 
with hydropathic establishments was next discussed. The 
meeting expressed its strong disapproval of advertising of 
any kind. 

The Association and Medical Defence.—The scheme of 
medical defence was then considered. The SECRETARY re- 
ported that 15 out of 118 members had returned forms of 
application. After some discussion, joined in by Drs. 
Cxiouston, McLaren, PortER, WEBSTER, WALKER, PATERSON, 
and the CuarrMaN, Dr. Clouston moved that the discussion 
be adjourned to a future and early meeting, with a request to 
the Secretary to post-card the members of the Division, and 
thus give them an opportunity to say definitely whether they 
approved or disapproved of the scheme. The motion was 
adopted. 

The Post of Medical Officer of Health (Edinburgh).—Dr. 
MATHESON moved: 

That this meeting is of opinion that the City of Edinburgh should 

have a medical officer of health, who shall devote his whole time to the 
duties of the post. 
In speaking to the motion, Dr. Matheson remarked that he 
was not actuated by any personal feeling whatever, but 
thought that it was perfectly impossible for the present 
medical officer of health, holding so many positions, to carry 
out satisfactorily to the public the duties of the public health 
office. The general feeling of the meeting was that, while in 
sympathy with this motion in abstract, no further steps 
should be taken in the matter, but that plurality of offices in 
connexion with any future appointment should be opposed. 

The Out-patient Department of the Royal Infirmary.—Dr. 
CULLEN gave notice that at the adjourned meeting he would 
bring forward a motion regarding the manner in which the 
— department of the Royal Infirmary was con- 

ucted. 

Vote of Thanks.—The meeting then adjourned, a vote of 
thanks being accorded to the Chairman. 





GLASGOW AND WEST OF SCOTLAND BRANCH: 
GLASGOW SOUTHERN DIVISION. 


A GENERAL meeting of this Division was held in the rooms of 
the Medical Club, 18, South Portland Street, on Thursday, 
May 5th, Dr. C. E. Ropertson in the chair. The questions 
referred to the Divisions from the Ethical and Medico- 
Political Committees of the Association were considered. 

Medical Practitioners and Hydropathie Establishments.— After 
discussion the following resolution was adopted : 

The Division agrees that this practice is indefensible, and that the 
whole subject of advertisement, of which this is only a small part, 
should be thoroughly inquired into and a definite resolution arrived at. 

Consultation between Medical Witnesses.—The opinions ex- 
pressed on this subject were to the effect that, though such 
consultations may be desirable as likely to lead to a better 
understanding of the actual facts of a case, on matters of 
opinion they were not desirable for various reasons, for 
example, an assertive man might unduly influence the opinion 
of a junior or more modest man. Further, discussions in law 


ee 
On the whole question, the Division was not in fay. 
Association taking action in the matter. Our of the 





GLOUCESTERSHIRE BRANCH, 

A general meeting of this Branch was held at tl 
Hospital, Cacia, on Thursday, April ist, ae 
Cripps, in the absence through illness of the Preside 
occupying the chair. There were twenty other menial 
present. 1s 
‘Confirmation of Minutes.—The minutes of the 
meeting were read and confirmed. 

The Association and Medical Defence.——The Cuatrway in 
introducing the medical defence scheme of the Association 
for discussion, said that jor his own part he was total} 
opposed to the suggested scheme. The existing societics 
were doing the work excellently; they would not allow 
themselves to be amalgamated into the British Medica) 
Association. Less than half the members of the medica} 
profession in_ the British Isles were members of 
the British Medical Association, and a fair propor. 
tion of those who were not members would wish to 
belong to a Defence Union without being compelled in addi. 
tion to pay a subscription of 25s. to the British Medical Aggo. 
ciation. Again, the directors of the existing societies wore 
men who by this time had gained valuable insight into 
methods of economically carrying on this kind of 
work, whilst this might not be the case with those 
appointed on the Medical Defence Committee, some 
of whom, indeed, would be appointed by representatives 
at the annual meeting whether those representatives were 
subscribers to the Defence Fund or not.—Dr. Barren algo 
dwelt upon the very satisfactory way in which defence work 
was carried on by the existing societies and so would strongly 
oppose the scheme. He would hesitate before adding to the 
duties of the Central Council that of supervising so important 
a matter as medical defence. He proposed the following 
resolution : 

That this Branch having considered the scheme of medical defence 

as proposed by the Medical Defence Committee of the Association 
expresses its disapproval of it, and further considers that any such 
scheme under the auspices of the Association is unnecessary. 
—Mr. Firmin Cutusert, in seconding the resolution, spoke 
of his favourable experience of the work of the Medical 
Defence Union.—Dr. Hoprars supported the resolution, and 
it was carried unanimously. 

Medical Practitioners and Hydropathc Institutions.—A re 
commendation of the Ethical Committee that the question 
of advertising of medical practitioners in connexion with 
hydropathic establishments be referred to the Divisions was 
next considered.—The PresipENT, Dr. Hopass, Dr. Sourar, 
Dr. W. B. Feroausson, Mr. Fowiter. Dr. ELiincer, Mr 
CuruBert, and Dr. Movarr-Bices took part in the discus 
sion.—It was proposed by Mr. Howett, seconded by Dr. 
Sovrar, and unanimously agreed that the advertising of 
medical practitioners in connexion with hydropathie 
establishments does not call for any interference. 

Medical Witnesses.—With regard to a recommendation from 
the Medico-Political Committee of the Association, it was 
proposed by Dr. Hopas, seconded by Dr. Movart-Biaas, and 
unanimously agreed that the meeting in consultation before 
the trial of medical witnesses engaged on each side would be 
more likely to frustrate than promote justice. 


Previous 





LANCASHIRE AND CHESHIRE BRANCH: 
ALTRINCHAM DIVISION, 

Tue annual meeting was held in Altrincham on May 18th— 
Dr. C. J. RensHaw first, and Dr. Joynson afterwards aiter- 
wards, presided over a meeting numbering eighteen. As this 
included five visitors, the attendance was very disappointing 
to the officers who had taken much trouble to make the meet- 
ing attractive, and had widely advertised it. Five members 
who had intended to be present were unavoidably prevented; 
and apologies for absence were received from seven members, 
and six invited visitors. The minutes of meetings of Febroary 
17th and March 30th were read and signed as correct. = 
minutes of committee meetings of February 2oth and Apri 
2oth were read and adopted as a report from the committee— 
Dr. Joynson was elected Chairman for the year 1904-5, am 
Dr. Luckman Vice-Chairman. The other officers and the 
committee were re-elected without change.—Mr. J. Smith 
WHITAKER, Medical Secretary of the Association, delivel 





eourts being of some educative value should not be curtailed. 


an instructive address on The Uses of the British Medical 
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ati the General Practitioner.—After the meeting 
Association ead three guests dined together at the Unicorn 
si 


hotel and spent a very pleasant evening. 





BLACKBURN goa ite tina 
meeting was held at the ull Hotel, Black- 
soa aon tein May 11th, 19 members being present. 

Annual Report.—The minutes having been confirmed, the 
SECRETARY read the annual report on the work carried out by 
the Division during the year ending May, 1904, of which the 
following is an abstract : The Division now numbers 72 mem- 
pers, against 68 last year. Five meetings were held during 
the year: On May 22nd, 1903; members present, 17. On June 
26th, 1903; Members present, 17 (joint meeting of the Black- 
burn and Burnley Divisions). On February 26th, 1903 ; mem- 
pers present, 11. On March 31st, 1903; members present, 13. 
On April 31st, 1903, members present, 11. Important resolu- 
tions were passed regarding medical defence, medical evi- 
dence, hydropathic establishments, Medical Acts Amendment 
Bill, Vaccination Acts, ete. On the motion of Dr. Nasu, 
seconded by Dr. Crate, it was resolved that a copy of the 
annual statement should be supplied annually to each 
medical man in the district in order to indicate the useful 
work being done by the BritIsh Medical Association. 

Meeting of Branch.—A letter was read from Dr. Helme re- 
garding the forthcoming meeting of the Branch in Blackburn 
in June. It was resolved that the Secretary be instructed to 
write to each_ medical man in the district asking him to sub- 
scribe towards this meeting’s expenses. A Subcommittee 
was selected to make all arrangements for the meeting 
together with the President (Dr. Barr) and the Secretary 
(Dr. Greenwood), : ; 

Election of Officers.—The officers for the ensuing year were 
then elected :—Chairman: Dr. Barr. Vice-Chairman: Dr. 
Ballantyne. Secretary and Treasurer: Dr._ Greenwood. 
Representative in Representative Meetings: Dr. Nash. ranch 
Council: Drs. Moir and Nash. Jvecutive Committee; Drs. 
Craig, Martin, Baxter, and Wallers. 

Resolutions.—The following resolutions were duly proposed 
and carried : 

(1) That in future one of the two members of the Branch Council shall 
befrom Blackburn and one from the outside districts. (2) That this 
Division approves of a parliamentary inquiry into the State registration 
of nurses. 

Vote of Thanks.—A vote of thanks to the President and 
Secretary was carried. 





LEINSTER BRANCH. 

Tae 27th annual general meeting was held in tiie Royal College 
of Physicians, Dublin, on Wednesday, May 18th. Dr. J. Macrr 
Finny, President, in the chair. Amongst those present 
were R. A. Burnes, John D. Hillis, J. A. Watson, Dr. Moran, 
E, H. Bennett, M.D., James F. Polglenny, Sir John Moore, 
James Craig, M.D., Dr. John Morgan, Lieutenant-Colonel G. 
Macneece, A. M. C. O’'C. J. Delahoyde, Thomas J. M‘Grath, 
J. Mason, M.D., Reginald Peacocke, J. Wallace Boyce, M.D., 
Alfred E. Boyd, Dr. Charles M. Benson, Dr. John Murphy 
Trevor, Dr. N. Smith, Dr. Joseph M. A. Kenny, Dr. Magennis, 
SirWm. Thomson, Dr. Nolan Macmahon, H. ©. Mooney, 
Joseph Redmond, M.D., Dr. Robert Rowlette, Dr. John G. 
Cronin, Dr. Michael Strahan, Jazaes Little, M.D., Dr. Isaac 
Usher, Dr. Thos. Donnelly, H. T. Bewley, Albert Griffith, 
Wm. J. Thompson. Fred Kidd, Sir Lambert Ormsby, W. J. 
Beveridge, J. C. M‘Walter. 

Report of the Council.—Your Couhcil met fourteen times 
during the year, and elected twenty-four new members. ,The 
Branch membership now stands at 350, as compared with 330 
last year. Your Council hopes that the time is not far distant 
when the membership will reach 400, so that the Branch may 
be entitled to elect a second representative on the Council of 
the Association. At present the Branch is linked with the 
pouth-Kastern Branch for purposes of representation on the 

entral Council—the joint representatives being Dr. James 
Craig and Dr. Denis Walshe, During the past year your 
Council suffered most severe loss through the death of two of 
a most prominent members—Sir George Duffey, the founder 
: the Branch and its first Honorary Secretary, and Sir Philip 
myly, President-elect. Under Rule 8, Dr. O’Carroll, the 
_— Vice-President, was co-opted President-elect, and Dr. 
— Craig was elected to fill the vacant Vice-Presidency. 

nder Rule 7, your Council elected Mr. Andrew Clark Chair- 
ong A the Central Council ; Dr. Dawson Williams, Editor of 
€ british Mepican JourNnaL; and Surgeon-General Evatt, 


Honorary or Associate members of the Branch. During the 
past year much of the time of the Council was occupied with 
the question of reorganization; and during the months of 
June and July your Secretary summoned meetings which he 
also attended in the various Divisional centres, with the result 
that out of the six nominal Divisions in the Branch area three 
were successfully inaugurated. These Divisions have each 
been allowed by your Council a capitation grant of 1s. per 
head to defray working expenses. Owing to these grants and 
to the reorganization, the Branch expenditure has been 
larger than usual, and exceeded the income of £63 by tos. 
It is a source of great gratification to your Council that 
the action taken by the Branch last year in regard to the 
grievances of the Poor-law medical officers was heartily 
endorsed by the Representative Meeting at Swansea, and that 
the Central Council was instructed to take the steps best 
calculated to bring about the early adoption of the necessary 
reforms. 

The annual report was adopted on the motion of Dr. Bsn- 
NETT, seconded by Sir J. W. Moore, 

The oflicers for the year were then elected as follows: 
President : Joseph O’Carroll, M.D. President-elect: Sir 
Thomas Myles, F.R.C.S. Vice-Presidents : James Craig, M.D., 
and J. Lentaigne, F.R.C.S. Honorary Secretary and Treasurer : 
Professor White, Royal College of Surgeons, Dublin. ; 

Dr. O’CarroLt, the new President, then took the chair 
amidst applause. 

On the motion of Mr. Cuance, V.P.R.C.S., seconded by Sir 
WILLtaM THomsoN, C.B., the thanks of the Branch were 
given to Dr. Finny for his services as President. 

Dr. Finny replied. 

Dr. O’CaRROLL then delivered an able address dealing with 
the question of the dispensary doctors. In many cases the 
salaries of dispensary doctors who had to keep a horse was 
not more than Lady Dudley had estimated to keep a nurse 
with a bicycle in one of the remote districts. As to the 
proposal to make the service a Government one by means of 
entrance by a Government examination, it would be very 
generally objected to in Ireland. To his mind the question 
at the bottom of the whole matter was one of finance, and in 
three-fourths of Ireland it was impossible to squeeze any 
more money for dispensary doctors. In conclusion, he said 
the great point was to educate the public as to their 
grievances. They should educate the Irish people and com- 
bine, so that standing by one another and their country they 
would obtain the largest amount of support from their 
country and their countrymen. The result would come 
gradually, and he believed that if they educated the country 
and stood well together theirs would be one of the first 
instalments paid. 

Mr. ANDREW CLARK, Chairman of the Central Council of the 
the Association, in proposing a vote of thanks to the President 
for his address, dealt at considerable length with the British 
Medical Association and the objects it had in view. The 
Council would do all that was possible to ameliorate the 
grievance of the Irish Poor-law medical officers, and although 
he was not sanguine of immediate success he believed that in 
due course something would be done. 

Dr. F. W. Kipp, in seconding, said that as to the Chairman’s 
remark regarding the formation of a service, the vote at the 
Irish Medical Association was taken after a good many of the 
country members had left the room. 

The resolution was unanimously carried, and in the evening 
the usual dinner took place, Dr. O’Carroll in the chair. 
Among the speakers were the Chairman, Dr. James Little, 
Mr. Andrew Clark, Sir William Thomson, the Provost of 
Trinity College, Sir James Dougherty, C.B., Sir John Moore, 
and Dr. White. 


METROPOLITAN COUNTIES 

CHELSEA DIVISION. 

THE inaugural meeting of this Division was held at the 

Chelsea Town Hall on Tuesday, May 17th, and was well 
attended. 

AfterSir Charles Gage Brown had beenelected Chairman, Mr. 
Rowell shortly explained the aims and objects of the 
Division. 

Mr. P. H. Parsons was elected Secretary pro tem.; Dr. 
Bonney as Representative at the annual meeting; Dr. Keen 
as Representative on the Branch Council. 

It was unanimously decided to defer the consideration of 
the rules for the Branch and the ethical rules till the next 
meeting, which is to be held on May 31st, when it is expected 
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that an even larger number of members will be present. The 














136 


SupeLEMENT TO THE 
British Mepicat JouRNat 


MEETINGS OF BRANCHES 


AND DIVISIONS. [MAY 28, too 








Division starts under the most favourable auspices, as there 
are nearly one hundred members on the roll. 

After a hearty vote of thanks to the Chairman the meeting 
was adjourned. 


City Division. 
A MEETING of this Division was held on April 26th at 
the Walthamstow Hospital, Mr. Freperick WALLACE, the 
Chairman, presiding. 

Resolutions.—The tollowing resolutions were carried: 

1. That this Division disapproves of the advertising of medical officers 
of hydropathic institutions by placing their names in conspicuous 
positions on the outside of such institution facing public thorough- 
fares. 

2. That this Division is of the opinion that it is inadvisable that 
the medical witnesses engaged on each side in legal cases should meet 
in consultation. 

Conjoint Meeting with Walthamstow Division. 

After this meeting a conjoint meeting was held with, the 
Walthamstow Division, Dr. Wisk in the chair, at which 
Dr. HALE WuitTE read a paper on forms of joint disease met 
with in medical practice. 

Sr. Panoras Division. 
A MEETING Of this Division was held at St. Mary Islington 
Infirmary on March 24th, Dr. W. W. Westcort in the chair; 
16 members were present. 

Medical Men and Hydropathic Institutions.—Dr. WALTER 
SMITH proposed : 

That it is not desirable that any medical man, whose name is adver- 
tised in connexion with any hydropathic establishment, boarding 
house or hotel, should practise outside the institution. 

Dr. LapELL seconded, and the resolution was carried. 

Medical Witnesses.—Dr. LADELL proposed : 

That it is advisable that the medical witnesses engaged on each side 
legal cases should meet in consultation. 

This was seconded by Dr. CRABB. 

Cases.—Dr. Rosinson showed several most interesting cases, 
also electric bath and «x rays. 

Tea.—Dr. RoBInson also entertained the members to tea. 


WALTHAMSTOW DIVISION. 
At a meeting on April 26th the following resolutions were 
carried with regard to the scheme of Medical Defence remitted 
to the Divisions: 

1. That Medical Defence should be undertaken by the Association. 

2. That the scheme proposed by the Council is inadequate; that any 
scheme should include all members resident in the United Kingdom, 
and that the necessary alterations in the Memorandum of the Associa- 
tion be made. 





WANDSWORTH DIVISION. 

An ordinary meeting of this Division was held in the 
Officer's Mess Room of the 4th Volunteer Battalion East 
Surrey Regiment, St. John’s Hill, on Thursday, May 12th, Dr. 
W. G. Biacs in the chair. In addition to members of the 
Division there were also present by invitation Sir Victor 
Horsley, Dr. Heron, Dr. Bateman, Dr. Woods, Dr. Allan, and 
Mr. Whitaker. 

The CuHairMAN stated that the object of the meeting 
was to consider the question of the advisability of 
medical defence being taken up by the British Medical 
Association. The work of medical defence in the past had 
been done by the Medical Defence Union and the London 
Counties Protection Society and the profession owed to those 
societies a debt of gratitude for what they had done, and he 
thought they deserved to be treated with the utmost con- 
sideration. Further he was glad to find that in the proposed 
scheme those societies had been invited to join in the event 
of the British Medical Association taking up medical defence. 
The first question he invited the members to discuss was 
whether in their opinion it was desirable that the British 
Medical Association should take up the question of medical 
defence; if they decided the question in the affirmative then 
they had to consider the scheme; but if they decided the 
question in the negative there would be no occasion to discuss 
the scheme. 

Dr. GEORGE WALKER then proposed that the British Medi- 
eal Association should take up a scheme of medical defence. 
He thought it was very desirable that the British Medical 
Association should inaugurate such a system, and he was glad 
to hear the Chairman say that if such a scheme were started 
the existing societies, who had done so much good work in 
the past, would be favourably considered. The British Medi- 


in the welfare of its members than it had done for 
years, and he thought it would be a great advantage it sud 
a scheme were formed. suc 
Dr. VERDON-ROE raya a 
Dr. WILLIAMS, aS a member of the Medical De : 
said he had always been satisfied with the wae Union, 
that society had been done, and therefore he moy 
amendment that the existing defence societies should he 
continued. 
Dr. Brapyn seconded this, when the CaarrMan 
out that the proposed amendment was not really an amend. 
ment at all, but a direct negative to the resolution. He then 
asked the members of the Division to speak to the resolution, 
but no one rose to do so. a, 
Dr. BatTEMAN then said that he was present by the coy 
and invitation of the Secretary of the Division, and he would 
endeavour to explain to the members present the Position 
which the British Medical Association had taken UD with 
reference to the matter. That position had been made Clear 
he thought, to a great number of the profession by a circular 
which had been sent out to the members, and which had algo 
been published in the British Meprican JOURNAL, and com. 
mented upon by the Lancet. He then proceeded to read the 
circular which had been sent out by the Medical Defeng 
Union. Having issued that circular, the Council of the 
Medical Defence Union received hundreds of letters from 
their members in all parts of the country, not only endorsip 
what they had done, but stating that, even if the Counc 
were desirous of winding up, and did wind up, they would 


many instances members said that, rather than give up their 
membership of the Union, they would give up their member. 
ship of the British Medical Association. He was not antago. 
nistic to the British Medical Association: he had beena men. 
ber of it for many years. All the members of their Counc] 
were members of the British Medical Association, and a great 
many members of the Council were members of the Coun] 
of the British Medical Association and served on its Com. 
mittees. If the proposed scheme were carried through, it 
would mean a monopoly of medical defence, and those out 
side the Association would be left without any defence o 
protection. The Medical Defence Union did not think 
monopolies were good, but that healthy competition was 
much better, and therefore they had no intention whatever 
of winding up their Union, which would take years to cany 
out. 

Sir Victor Horsey expressed his pleasure at being present 
atthe meeting of what was, in the way of activity, the premie 
Division of the Association. He understood that for the 
moment they were discussing the question from a general 
point of view and without reference to the scheme. Dr, 
Bateman had referred to the circular which had been issued 
by the Medical Defence Union, his connexion with which in 
past years he looked back to with the utmost pleasure and 
gratification. But in many respects that circular was most 
misleading, and he should like to have an opportunity later 
on of dealing with it. Dr. Bateman had said that the Council 
of the Medical Defence Union was opposed to monopolies 
When the word ‘‘monopoly” was used what did it usually 
mean? Used ina bad sense it meant that a particular body 
of men were going to try and gather into their grasp a trade 
in one direction, and that they alone would make a profit out 
of it. He submitted that the use of the word “ monopoly’ 
in connexion with medical defence was wholly and abs 
lutely unjustifiable. There was no parallel whatever be 
tween what was understood by monopoly outside 
that room and what had been proposed by the British 
Medical Association. What had been proposed by the 
Association was a union of as many members of the 
profession as they could possibly get together to help each 
other. If that was a monopoly he was very proud to bea 
monopolist, but the question went a good deal further than 
that. The Council of the Medical Defence Union, ped 
some baneful influence which he regretted, seemed to he 
that the medical practitioners of this country were made fi 
the Union. When he was President of the Union er 
was that the Union was made for the practitioners, and 
was the attitude he wished to see resumed now. Bu i 
Council of the Medical Defence Union in its circular 
that it felt that it ought to keep the Union in apr 
Why? Surely it could only be in the interests “1 
general practitioner throughout the country. It cou A 
be in the interests of anybody else. Therefore they 00g 





cal Association was now taking a much more important part 


to approach the subject, not from the point of view satel 
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the Medical Defence Union and _ its 
but to — yer be ge hy — 
he principles of medica efence to e 
cond exter in she protension. That was his personal 
larges Their whole idea was to unite together to defend 
er lwes against the public, and that could only be done 
ele combining together. The only other question was, 
b d the defence societies considered this matter from the 
0 t of view of the requirements of the practitioners in the 
ait at large? He did not think they had. He had seen 
age y prrespondence in the JourNAL statements that they 
ode} have to destroy the existing machinery. If there 
ere better machinery inethe market surely it was best 
to the Association to put the old machinery on the 
mraphesD, and employ the new. It might be thought 
that he was looking at it from a cold-blooded point of 
view, but these questions were to be regarded from that 
oint of view and not from the point of view of 
vntiment. He had seen in recent correspondence in 
the JouRNAL that the question of finance had been also 
raised. He remembered some time ago, when some members 
were interested in getting the British Medical Association 
reformed, they were told that they would ruin the Association 
and that they would become penniless. But what was the 
result? Why, this; they had now got a larger balance of 
profit in the Association than they had done before. There- 
fore as regarded finance it was quite obvious that if they had 
an Association whose annual turnover was £40 000 that that 
was per se a much stronger thing than an organization with a 
turnover of £3,000 or £4,000. Therefore if they wanted to get a 
machine of the greatest power the wisest thing for them to do 
was to take the British Medical Association and make that 
their machine for the purpose of medical defence. He sub- 
mitted that to have one complete organization for the pro- 
fession was a wiserand a more statesman-like thing than 
continuing smaller organizations simply because they had 
existed and done good work in the past. 

Dr. ALLAN made some remarks as to the work done by the 
British Medical Association in welding the profession 
together, the financial value of the JourRNAL, and the possi- 
bility of throwing medical defence into the work done for the 
present subscription. 

Dr. Woops, speaking on behalf of the London and Counties 
Medical Protection Society, stated that they had decided to 
do nothing until they had the scheme before them. Per- 
sonally, he was in favour of the British Medical Association 
taking up medical defence because it was obvious that they 
could do it enormously better than any one else. Small 
societies could not do it as well as the British Medical 
Association could do it; and any body having at heart the 
promotion of medical defence must wish that the British 
Medical Association should take it up if a method could be 
devised by which it could be done as well—he would not say 
better—by the Association as by the existing societies. lf 
the Association did it in as good a way as those societies were 
doing it it would be able necessarily to do it better, because 
it wag a much more powerful body. 

Dr. TuRNER thought there was a question of principle 
underlying this question which had not been given due 
weight to, and that was the question of unity. He thought 
= Ar aenigg practitioners ought to combine more than 

ey had done. 

Dr. Heron did not wish to repeat what Sir Victor Horsley 
had said because those who had read what had been written 
about this subject knew that Sir Victor Horsley and he 
thought practically alike. Dr. Bateman had said practically 
that if the British Medical Association took up medical 
defence the Medical Defence Union would not give it its 
assistance, and he also said that it would take years to train 
the British Medical Association in the work of medical 
defence. He ventured to think that medical defence was 
very well understood even outside the lines of the Medical 
ee borg — was Renee society in existence 

i had not done badly in the matter, and those who were 
working upon the scheme were quite sure that from among 
the Branches of the British Medical Association they could 
get an ample supply of men perfectly competent to carry on 
medical defence on behalf of the Association quite as well as 
it was carried on now by the Medical Defence Union and the 
Medical Protection Society. He was surprised to find it was 
= understood that those two societies, though they had 
biker good work, were really a source of weakness to one 
in er. The success of the Medical Protection Society meant 

a certain and a material sense taking away a little from 


of how to preserve 
existing machinery, 





the success of the Medical Defence Union, and the success of 
the Medical Defence Union meant taking away from the 
strength of the London and Counties Protection -Society. 
Such a state of things he thought was by no means creditable 
to the profession. He thought a most important argument 
in favour of medical defence being taken up by the Associa- 
tion was that they would then have all their interests under 
one roof, governed by men who were of themselves, and to 
whom they had access. Dr. Bateman had said it would take 
years to wind up the Medical Defence Union, and that they 
could not come into the Association’s medical defence for 
years. Heventured to suggest that if Dr. Bateman would 
submit the business of the Union to half a dozen competent 
business men they would wind it up in as many months, in 
spite of the difficulties represented. If the medical profes- 
sion could not come together in this matter of medical 
defence, and show that they meant to stand by one another 
under all cireumstances when any member was attacked un- 
justly, and show that to the whole world, then he thought 
the sooner they gave up medical defence the better. 

Dr. GREENWOOD thought the question was whether the 
British Medical Association, taking up any scheme of medical 
defence, would do the work better than it had been hitherto 
done by the existing societies. With regard to Sir Victor 
Horsley’s statement as to a monopoly, he did not think that 
Sir Victor Horsley was quite fair to Dr. Bateman with regard 
to that. He took it that Dr. Bateman’s chief point was 
whether it would be right as a matter of principle to say that 
no medical practitioner should have medical defence unless 
he joined the British Medical Association. Then with re- 
gard to one of the different societies, the one to which he 
belonged, registered dentists had been allowed to join them. 
They could not have been accepted by the British Medical 
Association. If his particular society were to wind up and 
join in the proposed scheme, it must at once without any 
real reason say to those dentists, “‘ You must go and find 
medical defence for yourselves.” Therefore he thought they 
must be doubly convinced that in doing what was proposed 
they were acting for the good of the profession. Sir Victor 
Horsley had spoken about the money available, and that the 
turnover of the Association was £40,000 a year as compared 
with £3,oco or £4,000 ayear. If they were to add the accounts 
of the London and Counties Medical Protection Society to the 
Medical Defence Union it would be more than £3,000 or 
£4,000, but it was to be remembered in those societies the 
turnover was simply for medical defence, and nothing else: 
and if £38,000 out of the £40,coo to which Sir Victor Horsley had 
referred had to go to something else, it did not prove much; 
and the question must be ascertained how much of the 
income coming to the British Medical Association could be 
devoted to medical defence. On the question as to who 
should conduct medical defence if it could be done, he 
agreed that it should be conducted by the British Medical 
Association. 

Dr. MILLER criticized the analogy drawn by Sir Victor 
Horsley between scrapping out-of-date machinery and the 
present proposal, which would lead to the substitution of 
the machinery of the British Medical Association for that of 
existing defence societies. He agreed that the existence of 
two societies was a source of weakness, but thought it would 
be increased by the creation of a third. 

Dr. RicHaRpbs advocated a policy of delay in dealing with 
the question until the Br! ‘:sh Medical Association was turther 
developed. 

The CHAIRMAN then put the resolution to the meeting 
that the British Medical Association take up medical defence. 
Sixteen membcrs of the Division voted in favour of the reso- 
lution and 7 against it, and the resolution was therefore car- 
ried. The Chairman then asked the members to consider the 
scheme sent out for consideration of Divisions. 

Sir Victor Horsey, rising by request, said that as a 
member of the Committee responsible for drafting the 
scheme. and as former President of the Medical Defence 
Union, he felt very keenly on this matter. It was not a ques- 
tion of antagonism exactly; it could not be between 
bodies of men who were brought together for the same 
purpose and with the same aspirations. There could not 
be antagonism in the ordinary sense of the word, but there 
might be friction. When he was President of the Union the 
officials of both the societies were occupied practically 
fifteen months trying to unite the two societies, and he felt 
quite sure that if the British Medical Association had then 
had before it the present scheme of medical defence, and 
were prepared to offer something to the profession as an im- 
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partial body, both societies at that period would have gone in, 
and then there would have been a complete union throughout 
the profession. The opportunity, however, did not come 
then, and so the negotiations failed. He wished to take 
serious exception to paragraph 8 in the circular which had 
been issued by the Medical Defence Union. That paragraph 
said ‘‘That the proposed new department will only defend 
its members; that is to say, limit its work to individual 
defence ; whereas the Medical Defence Union has for 
many years done good work in collective defence, 
such as the prosecution of unqualified practitioners 
and the like. The method of election to the 
Committee appears open to criticism as involving no con- 
tinuity of office.” There was not a single word there of what 
the British Medical Association had done, and were doing, by 
way of collective defence of members of the profession. The 
British Medical Association had spent thousands of pounds 
in that very work, and were doing so now. If the circular had 
really dealt with the question fairly on that point, reference 
ought to have been made to the fact that the British Medical 
Association was, even with its present somewhat imperfect 
Memorandum and Articles of Association, doing collective 
defence. Dr. Greenwood had misunderstood the trend of his 
remarks as to the turnover of the Association. He only 
quoted that to show that a body with a large financial income 
and expenditure was a stronger body than one with a nominal 
income and expenditure. If the members had time to go 
through the statement of the expenditure of the Association, 
which would be in the hands of the Representatives of the 
Association at Oxford, and had been published in the BritisH 
MEDICAL JOURNAL, to see what the Association was spending 
on collective defence at the present moment, they would be 
surprised to find what a largesum of money it was. But 
they wanted to go further than that. In the scheme of 
the British Medical Association which had been put forward 
there were two great principles: The first was that the 
previous action of the Association should be carried out. 
It was to be remembered that this was no new matter. He 
was not one to do things in a hurry, and he did not think he 
could accuse himself of having proposed anything in the 
Association in a hurry or anything that had not subsequently 
been carried out. He thought they ought not to delay the 
matter but ought to act now. This matter had been before 
the Association for ten years. At Birmingham they carried 
in the teeth of what he might call the reactionary party of the 
Association resolutions to alter the Memorandum of Asso- 
ciation in order that they might carry out the individual 
defence of members and in order that they might extend 
their powers of collective defence, but those resolutions had 
never been put in force. They were now antiquated in form 
on account of the alteration in the Constitution. The present 
scheme as put forward by the Committee provided that the 
Association should go furward with the proposals to alter 
the Memorandum and to make it possible for them to defend 
the members of the Association, not merely collectively but 
on a larger scale and with greater freedom of expenditure 
individually. :That point had been overlooked in the recent 
correspondence in the JouRNAL, and had been entirely over- 
looked by Dr. Miller when he said, if it was wrong to 
have two societies how much worse it was to have three. 
In making that a prominent point in his argument he 
(Dr. Miller) was doing the Committee of the Association 
unwittingly a very serious injustice, because one of the 
points of the scheme was that the existing societies should be 
invited to merge themselves in the Association, and the Com- 
mittee had every reason to hope that the sense of patriotism 
towards the profession at large would induce the existing 
societies to do that. Nothing had caused members of the 
Committee more pain than to find that that paragraph in the 
scheme had been entirely overlooked in the sense in which 
it was offered to the Association. It was offered to the 
Association as one of the fundamental suggestions. If the 
societies were not willing to come in, then he himself felt it 
was avery open question whether they ought to institute a 
third. The Committee had put the matter prominently in 
the scheme because they hoped that the existing societies 
would recognize that they thought now was the time to merge 
the machinery into one useful body. What was that body 
going to be? What did the Committee of the Association 
propose? As Dr. Bateman himself said, the very same men 
who were carrying out the work of the defence would be the 
men to carry it out for the British Medical Association. 
Therefore, was it not ridiculous that they should be talking 
about the Medical Defence Union and the Medical Protection 


been discussed in the spirit in which 





Society and the British Medical Association i 

posed that identically the same men should woras Peo 
work? If they were two rival companies composed of di 
individuals that would be another matter. The (o ifferent 
proposed nothing of the kind. The Committee simple 
to the members of the Association, “If you look int a 
matter you will find that a majority of the memben's this 
Association, actuated by the same principles and th Of the 
desires, simply ask the members of the defence Bocietion 
come in and do the work together instead of apart. H. —o 
not conceive any proposal more serious or more . — 
but he must repeat that it was a proposal which had 
it 

One other point had been made, and that was about sit 
the subscription. Years ago in sharing in the work of rr 
ing the Constitution of the Association, he endeavoured to , 
the subscription raised to 30s. Several of his friends S 
tried to carry that in the Constitutional Committee but ther 
failed ; they were defeated on the vote, and the subseri ti 
was made 25s. He proposed that it should be 308 et 
specific reason, which was well known to the reactio : 
party; and that was because he knew in his own mind ju 
ing trom the balance sheet, that if they hada subscription af 


308. the Association could at once have taken up the defen 


of all its members. It was quite true, in the working of th 
present sogieties, the expenditure came out at nearly we 
head; but he was quite sure that that was an unnecesga, 
expenditure, and that if in the British Medical Association 
they had available profits amounting to even 5s. per h 
that would be enough to do the work, and if the subscription 
had been 30s. they could have got it up to 7s. 6d. Butthe 
members of the Committee who had passed the sche 
having before them the experience of the existing Societies, 
thought it was not safe to propose anything othe 
than a mechanism by which an _ extra subscription 
of tos. per annum was to be obtained. 
quarrel with that. He thougnt it was an_ ontsid 
sum, but as a member of the Committee he would abide by 
its vote. Some members of the Association felt that they 
ought to carry out the defence for the present 25s, a year sub. 
scription. He had gone into that question and he did not 
think it was financially —- but he thought it was very 
nearly possible. If under their new organization they could 
find out some new source of income apart from the advertise. 
ments, or they could find some philanthropist who would 
give the Association (and he had asked one or two but he 
was sorry to say without success) a donation of £10 000 they 
could start it to-morrow, but until they got that gift to the 
funds they could not safely proceed on the present subscrip. 
tions. The Committee felt that under those circumstances 
there was nothing for it but to bring in the existing societies 
on the 10s. basis and to go on that line. He would like to 
say in support of what might be considered by some to be an 
optimistic view on his part of the financial state of the Asso- 
ciation that the profit this year was £5,500, and of the 25s. a 
certain fraction was sent to each Branch, namely, 4s, per 
head. In the Reportin the SupPLEMENT of the Journat they 
found that only two Branches had failed to make both ends 
meet, and that of the sum which was sent to the Branches 
less than £250 was in the hands of the members of the Asso 
ciation, so that the actual profit of the Association stood at 
nearly £7,000. If they could make a profit ef £7,000 per 
annum a few years’ saving would give them £10,000, which 
would be sufficient to secure their financial stability in 
starting medical defence on the present subscription. For 
the present he suggested that they should get in the existing 
societies, and charge the members who join the scheme 10, 
and then, when the Association was rich enough, to do it 
the annual subscriptions. 

Dr. E. Rowntanp ForHeraitt (Honorary Secretary to the | 
Division) moved as an amendment that “no scheme sub 
mitted by the Central Council will allow of the Association 
carrying on medical defence sufficiently and efficiently until 
it has been prepared by a Committee, including, in thet 
official capacity, the various medical defence societies, if they 
are willing to combine, and after duly consulting its members 
through the Divisions.” He did not wish to saya great de 
about this matter because he did not know much aboutit 
He thought the fault of the whole scheme was that the Con 
mittee proposed the scheme of defence without consulting 
anybody. When he read the scheme he expected to # 
the signature of some of the officials of the two nee 
attached to it, but they were met with a scheme which di 
not ask them even to come in. That was why one defent 
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: y reatly against the scheme, because they 
society Me out fm in thelr official capacity had nothing to 
were “h the scheme. They had simply had a scheme sent to 
— to pass or decline, and he did not think that was 
= ay the Association should be treated. He thought 
aed scheme should not have been sent out until 
arte the Central Committee had consulted the individual 
ees of the various Divisions. He thought this scheme 
Se dealty in consequence of that fact. He then proceeded to 
iis the scheme, and said that if they wanted men to 
2 “ in who were not members they must offer them some 
soducement. They had got to offer them some inducement in 
return for the extra subscription which they asked them to 
rs After some remarks on the financial administration of 
MY British Medical Association, he said there had been no 
_ a in preparing the scheme to consult those who had 
had experience. It had been proposed by one man—he said 
that with deference to that one man who was a very capable 
one—but it was a one-man scheme, and it could not be ex- 
ected that you should get from one man the experience of 
forty-nine. He thought they ought to have consulted the 
defence societies and individual members of the Divisions, 
and asked their opinion before drawing up a scheme. ‘ 

Sir Vicror Horstey, in answer to these statements, said 
that on the Committee which drew up the scheme were the 
President of the Medical Defence Union and the Treasurer of 
the London Counties Medical Protection Society ; and finally 
poth the Secretaries of the two Societies were officially in- 
vited to appear before the Committee. Both societies were 
fully represented on the Committee and gave their views. 

Dr. FoTHERGILL inquired if they drew up the scheme, 
because their signatures were not at the end. 

Dr. BatEMAN said he was asked to attend before the Com- 
mittee to give evidence, but beyond that he had nothing to 
do with the scheme, and never saw it until it was published 
in the JournaL. It was true that Dr. Messiter was on the 
Committee and that another member of the Union was on the 
Committee, but they both voted against it. ; 

Dr. Woops, speaking on behalf of the London and Counties 
Protection Society, said that it was fully represented on the 
Committee, and he did not think they could complain in any 


way. 

Dr. MILLER, in seconding the amendment, said the only 
objection he had to the proposed scheme was that it was too 
good to be true. He thought they were rather anticipating if 
they said, ‘‘ Let the Association take up medical defence,” and 
then take in the two existing societies. He thought they 
ought to get their consent to come in first, and then form the 
Association, which should be a successful Association, em- 
bracing the former societies. If that could be done, he should 
be perfectly willing to agree to it. The only objection he had 
outside that was all the members of the present defence 
societies were not members of the British Medical Associa- 
tion, and he thought it would be very hard on those individual 
members of the defence societies that they should be told, 
‘“You have either got to fight for yourselves or come into an 
Association, whether you like it or not.” 

Dr. BALLANCE (Secretary of the Norwich Division) said that 
in his opinion it would not have helped the matter forward if 
each Division had been asked to draft a scheme before the pro- 
“saa scheme was laid before the general body. It would have 

en an idle procedure. It was for the people at headquarters 
to draft a scheme and then for the Divisions to deal with it. 
That was what the executive was for and what the Divisions 
were for. 

Dr. BATEMAN regretted that he found himself in opposition 
to Sir Victor Horsley. Judging from what he had read in the 
British MEDICAL JOURNAL the scheme was practically dead. 
As, however, it was not actually dead, he would like to speak of 
itas it was. They had nothing official from the British Medical 
Association except that two members of the Medical Defence 
Union were on the Committee, and those members who were 
members of the Council of the Union promptly voted against 
the scheme. They reported that to the Union and the Council 
of the Union felt it was absolutely necessary to declare its 
policy. It was for that reason that the circular which had 
been referred to was published. They had sent a copy of the 
circular to their members, and, with the exception of one, no 
one had dissented from it. Therefore, it might be taken for 
granted that the view of the Council was the view of their 
members, 

Dr, Heron thought it was an unfortunate thing that any- 
body should say that this scheme was the scheme of one 
man. It never was the scheme of one man, and he was not 





aware that any one who had taken the trouble to ascertain 
facts had ever made such a statement. It was greatly to be 
deplored, also, that they should hear from the representative 
of the Medical Defence Union the statement that, because 
two members of the Council of the Medical Union took the 
course they did, and withdrew their consent from the scheme 
and published that minority report, therefore the Defence 
Union were justified in taking towards the scheme the attitude 
it had assumed. Hethought it wasa most unfair attitude. 
With regard to his own society, he wished to be quite frank, 
and he hoped that no member of the Council on the London 
and Counties Protection Society would think he was breaking 
confidence in saying that the Council of the London and 
Counties Medical Protection Society considered the scheme, 
and they came to the conclusion by a majority of those pre- 
sent that it was not a scheme which they could approve; but 
when the annual meeting was held of that Society it was 
considered, and they came to the conclusion that the best 
plan was to wait until they were officially communicated with 
by the British Medical Association, and then to give the 
scheme submitted to them by the Association their best and, 
if possible, their favourable consideration. That was 
amuch more charitable and more kindly attitude towards 
the question of medical defence than the attitude of 
stubborn opposition to it which had been shown so plainly by 
Dr. Bateman on behalf of his society, and which he regretted 
to have heard. As to the clause of the scheme which gave 
power to the Council to advance money for a reserve fund, he 
said the reason why the reserve fund was proposed was that it 
was felt necessary to have sucha fund. Those who had any 
knowledge of medical defence would be aware of the fact that 
suddenly they might have a big case thrown upon their 
resource, and it would be a deplorable thing if for the want of 
necessary funds an association like the British Medical Asso- 
ciation could not fight the case in more courts than one. The 
object that the Committee had in view was that they should 
have a fund to fail back upon in the event of such an unlikely 
emergency occurring. It was all very well to say it had never 
happened, but in going into a scheme such as they had before 
them, and considering the reputation of the Association, they 
had to regard every reasonable possibility, and it was a 
reasonable possibility that an Association like theirs might 
have to take a case of medical defence to the House of Lords, 
which neither of the existing societies could afford to do 
unless they called in their guarantee funds, which would mean 
closing their doors. In regard to the amount per head re- 
quired for medical defence, he rather differed from Sir Victor 
Horsley. He did not believe that at first they would be able 
to bring the expenses of the British Medical Association in 
the matter of medical defence to a less figure than that which 
was now required by the existing two societies, namely, prac- 
tically 9s. per head, but by-and-by they would be able to run 
it at less when they had started their machinery and got the 
thing going. Then the necessity of an extra subscription would 
cease to exist, and they would be able to run it 
with perfect ease. He thought they must come back 
to the proposed scheme or some modification of it. 
He was not wedded to it. He was quite open to have his 
opinion on the scheme modified, but they must come back to 
a scheme such as that before them, which started with a sub- 
scription of 10s., or some other sum to suit the machinery of 
medical defence. Those who chose to take up medical defence 
on those terms would get it, and those who did not choose to 
take it up would be outside. A good deal had been said about 
the man who was not a member of the British Medical Asgo- 
ciation. He had no sympathy with such a man; he ought to 
be a member of the Association, and if he did not choose to 
come into a scheme of that sort let him stay out. He hoped the 
meeting would endorse the principle of the scheme that medical 
defence in connexion with the British Medical Association 
should be paid for, for the present, by a special subscription, 

until such a time as the medical defence department was able 

to run on its own and pay its own way. 

After some little discussion the CHarrMAN put Dr. Fother- 
gill’s amendment to the meeting; seven voted for it and ten 
against it. The Chairman declared the amendment lost. 

Dr. McManvs then proposed that the scheme should be 
adopted, and that the scheme itself should be referred to the 
Committee of the Division. 

Dr. Howarp Evans seconded the motion, and this was 
carried. 

The CHAIRMAN then proposed, and it was agreed to, that a 
hearty vote of thanks be given to those gentlemen who had 
attended the meeting at great personal inconvenience, and he 
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thanked them for the views which they had put before the 
meeting. A vote of thanks was also passed to the officers 
of the regiment for their kindness in allowing the Division 
the use of their room. 


MIDLAND BRANCH: 
LEICESTER DIvIsIoN. 
At the annual meeting on May 11th the following resolutions | 
were passed: — 

Advertising.—That this meeting supports the Ethical Committee of 
the British Medical Association in putting a stop to advertising of 
medical practitioners in connexion with hydropathic establishments. 

Medical Witnesses.—That it is advisable that medical witnesses | 
engaged on each side in legal cases should meet in consultation. 

Vote of Thanks.—A resolution was passed thanking Mr. C. 
J. Bond and Dr. A. V. Clarke, for their services as Chairman 
and Honorary Secretary respectively during the past year. 

Election.—The following were elected officers for 1904-5 :— | 
Chairman: R. Pratt, M.D. Vice-Chairman: H. J. Blakesley, 
F.R.C.S. Honorary Secretary: R. Sevestre, M.D., 119, London 
Road, Leicester. Representative on General Council: F. M. 
Pope, M.D. Representatives on Branch Council : R. Pratt, M.D., 
R. Sevestre, M.D., J.T. Tibbles. Representative of the Division 
in Representative Meeting of Association: R. Sevestre, M.D. 
Other Members of the Executive Committee: R. Ballard, W. E. 
Gibbons, H. R. Hancock, J. E. 8. Burkitt, A. V. Clarke, J. N. 
Thomas, J. Stamford. 





OXFORD AND READING BRANCH. 

THE annual meeting of this Branch was held at Reading on 
May 6th, Dr. G. H. R. Houpsn, President, in the chair. 

Registration of Nurses.—Dr. W. COLLIER opened a discus- 
sion on the desirability of registering nurses. There was 
much difference of opinion about this. The majority of the | 
members were in favour of the registration of all nurses who | 
had undergone a course of three years’ approved training. | 
Some members strongly held the view that nurses less ex- 
pensively trained, and who would be willing to accept a lower 
fee than those more highly trained, would still be very fre- | 
quently needed. | 

Dinner.—About eighty members attended the meeting, and | 
thirty-five of them subsequently dined together. 

The Organization of the Profession.—After dinner Mr. J. | 
SmitH WHITAKER made some remarks about the organization | 
of the profession. 





SOUTH-EASTERN BRANCH: 
EASTBOURNE DIVISION. 

THE annual meeting of this Division was held at Eastbourne 
on May sth. | 

Election of Officers.—The following were elected officers for | 
the ensuing year: Chairman: Dr. Muir Smith. Vice-Chairman: 
Dr. Habgood. Representative on Branch Council: Mr. J. H. 
Ewart. Honorary Secretary: Dr. W. J.C. Merry. Executive 
Committee (in addition to e2-oficio members): Dr. Watson 
(Pevensey), Dr. H. 8. Gabbett, Dr. Ch. Harper, Dr. C. N. 
Hayman, Dr. A. P. Sherwood. 


REIGATE DrvIsIoNn. 
A MEETING of this Division was held at the White Horse 
Hotel, Dorking, on May 12th, Dr. JonN Watters, J.P., of 
Reigate, in the chair. 

Election of Dr. Holman as Honorary Member.—It was 
unanimously resolved : 

That Dr. C. Holman be elected as honorary member of the Division, 
as a slight acknowledgement of his great work for the British Medical 
Association, and especially for the South-Eastern Branch. 

Vote of Thanks.—The best thanks of the meeting were | 
given to Sir Dyce Duckworth for his valuable address on The | 
Pursuit of Novelties in Medicine. | 

Representative of Division—Dr. John Walters was elected | 
Representative of the Division. 





SOUTHERN BRANCH: 
IstE oF Wiaut DIVISION. 

Art the annual meeting held on May 18th the following officers 
were elected: Chairman: D. Turner (Ryde). Vice-Chairman: | 
Dr. Castle (Newport). Representatives of Division on Branch 
Council: Drs. Turner and Castle. Representative of Division in 
Representative Mectings: Dr. Robertson (Ventnor). Honorary 

Secretary and Treasurer: Dr. G. Benington Wood. The ques- | 
tion of medical defence was discussed and it was unanimously | 
considered : | 


| in favour of the scheme; none of these me 


| Acts introduced into the House of Commons on M 
| the Attorney-General and the Solicitor-General] : 


| Temporal, 


That the time had not arrived for the British Medi 
take up medical defence. 


Out of fifty-one circulars sent out five re 


cal Association to 


plies were received 


mb 
at the meeting. Crs Were present 








= 
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LUNACY LEGISLATION. 
THE following is the text of the Bill to amend the Lunac 


ay 18th by 


7 “gh ee the 7 Acts. 
iN iD by the King’s most Excelle j 
and with the advice and eons. 5 of the Lords Spine se 
and Commons, in this present Parliame t 
assembled, and by the authority of the same, as follows!” 
_1. Visits to licensed houses.—Nothwithstanding anythi 
in section one hundred and ninety-one of the Lunacy Ack 
1890 (herein-after referred to as the principal Act), the Com 
missioners may by order direct that until further order one 
licensed house, whether licensed by them or by justices, and 
not authorized by the licence to receive more than te 
a may be ving sr by one Commissioner. z 
« Temporary care of incipient lunatics.—(1) If a i 
practitioner certifies that a person is net froma taal 


_ disease, but that the disease is not confirmed, and that it is 


expedient, with a view to his recovery, that he be placed 


_ under the care of a person whose name and address are stated 


in the certificate for a period therein stated, not exceeding 
six months, then during that period the provisions of section 
three hundred and fifteen of the principal Act shall not 


apply. 

(2) The certificate must not be signed by the person under 
whose care the patient is to be placed. 

(3) Where a medical practitioner signs any such certificate 
he shall, within one clear day after signing it, send a copy of 
it to the Commissioners, and the Commissioners may visit 
the patient to whom the certificate refers. 

(4) The person who receives a patient under any such cer- 
tificate shall, within one clear day after receiving the patient, 


| give notice to the Commissioners of his reception, and if the 


patient dies, or the residence of the person receiving him is 
changed, within the period mentioned in the certificate, shall 
within two clear days give notice of the death or change of 


| residence to the Commissioners. 


- (5) He shall also, within two clear days after the expiration 


| of the period mentioned in the certificate, or if he ceases to 
| have the care of the patient at an earlier date then within two 
| clear days after that earlier date, send a report to the Commis- 


sioners stating whether the patient recovered, and, if not, in 
what manner he was dealt with when the person making the 
report ceased to have the care of him under the certificate. 

(6) If default is made in sending any notice or report re- 
quired by this section, the person in default shall be guilty of 
a misdemeanour and be liable to a penalty not exceeding 
Jifty pounds. 

(7) No person shall under this section receive more than 
one patient at the same time. 

(8) After the expiration of the period mentioned in the cer- 
tificate, another certificate under this section in respect of the 
same patient shall not be given within two years from the date 
of the expiration. 

3. Amendment of s. 116 (1) (d) of principal Act.—Section 
one hundred and sixteen of the principal Act (which relates 
to the administrative powers of the Judge in Lunacy) shall 
have effect as if in paragraph (d) of subsection one the words 
‘or arrest of mental development” were inserted after the 
word “‘ age.” 

4. Jurisdiction of Masters in Lunacy.—Subject to rules of 
court, the jurisdiction of the Judge in Lunacy (including 


| power to make orders in lunacy and such orders as can be 


made in the Chancery Division of the High Court) may be 


| exercised by the Masters, and every order of a Master in that 


behalf shali take effect unless annulled or varied on appeal in 
manner provided by such rules, : 

5. Short title, construction, and commencement.—(1) This Act 
may be cited as the Lunacy Act, 1904, and shall be construed 
as one with the Lunacy Acts, 1890 and 1891, and this Act al 
the Lunacy Acts, 1890 and 1891, may be cited together as the 
Lunacy Acts, 1890 to 1904. 

(2) This Act shall come into operation on the first day of 
January nineteen hundred and five. 


i 
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GENERAL COUNCIL 


MEDICAL EDUCATION AND REGISTRATION. 
SUMMER SESSION, 1904. 


REPORTS OF PROCEEDINGS. 
Wednesday, May 25th, 1904. 
Sir W1LL1AM TurNeER, K.C.B., President, in the Chair. 


The PRESIDENT mentioned, with great regret, the absence of 
Mr. Tomes through illness. 


New Members. 
_ Dr. Norman Moore introduced Henry Morris, Esq., F.R.C.S8., 
inthe place of Mr. Bryant, who had resigned, as the repre- 
sentative of the Royal College of Surgeons of England. Mr. 
Youne introduced R. Caton, Esq., M.D., as the representative 
of the University of Liverpool. 


PRESIDENT’s ADDRESS. 
The PresipENT then delivered his address, which was pub- 


= in the British MepicaL JourNAL of May 28th, pp. 
1280-1, 


RESULTS OF EXAMINATIONS. 
Dr. MacALisTER moved that the following tables be 


received and entered on the minutes: 


| I 


(a) I. and II. Tables showing Results of Professional Medical Examin- 
tions during 1903. 

(b) Table showing Results of Professional Examinations for Qualifica- 
tions in Sanitary Science, Public Health, or State Medicine during 
1993 5 

(c) Table showing Results of Professional Dental Examinations during 


903; 
(d) Table showing Results of Preliminary Examinations during 1903; 
(e) Answers sent by the Medical Authorities as to the exemptions 
granted by them in any part of their Examinations during the year 
1903 ; 
(f) Table showing Results of Competition held on November 16th, 
1903, for Commissions in the Medical Staff of the Royal Navy; 
(g) Table showing Results of Competition held in January, 1904, for 
Commissions in the Army Medical Service ; 
(h) Table showing Results of Competition held in January, 1904, for 
Commissions in the Indian Medical Service. 
This was seconded by Sir P. Heron Watson and agreed to. 


The following is an analysis of tables (f/) (g) and (h) men- 
tioned in the foregoing paragraph, compiled upon the same 


| lines as last year: 
| TaBLE I.—Showing the Extent of the Competition for each 


Dr. MacAListeR moved, Dr. NorMAN Moore seconded, and | 


‘it was agreed, that the President be thanked for his address, 


and he be requested to allow it to be printed and entered on 


the minutes, 
Business ComMMITTEE. 


_, Sit Joun Barty TuKE proposed, Dr. Lir?TLE seconded, and | 
it was agreed, that Dr. MacAlister, Mr. Windle, Dr. Bruce, | 


and Sir Christopher Nixon should constitute the Business 
Committee, Dr. MacAlister to be Chairman. 


Dr. MACALISTER moved, Dr. NorMAN Moore seconded, and 


it was agreed, that the Councildo adjourn at 4 p.m. to enable | 


vertain Committees to meet for the completion of their | 


teports, 























Service. 
rue ee 
‘388/33 S28 = 
Services. (686) o8 sss Amount of Competition. 
ZRZS AY APS 
|e | = 
= . | 
Royal Naval Medical Ser-, . 
vice ... uae Sen lee r | 30 | 32 16candidatesforevery 15 posts 
Indian Medical Service ..... 1 | 20 42 10 ae ao ae 
Royal Army Medical | | 
Corps we wee eel | 30 | 98 119g ” 15 
| 
Totals... ra at 3 | 80 | 112 





(21) 
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TABLE I1.—Showing whence the Candidates Received their | Taste VIII.—Showing the Relative Success of Every Clas 
Qualifications. tie . Candidate. of 
eames ee — - | a: 
| ‘ Number | 
; 5. : Total Number of Proportion of : : | Numb Pere 
Licensing Body. Candidates. Entire Candidates. Qualifications. ee Successful, | met 
j | Succes 
: — 
~——eies 
English Colleges and Universities. 56 50.0 per cent, English Conjoint Colleges| 
Scotch ” ” ” oo 32 28.6 1 BONG wien wiser ose vee uo | 39 
Irish + Say am ees 23 20.5 9 English Conjoint Colleges and 33 8s, 
Madras University... os , Oxford University... ... x 2 
English Conjoint Colleges and a 
Total ... 112 London University... ..} 6 6 
English Conjoint Colleges and Be 
i . z Es Cambridge University... .. | I 1 
TasLE IIL.—Showing the Proportion of the Vacancies Filled by — ween oe Cc — and| = 
‘ * x pothecaries’ Society ... se I 
e , the Candidates of each Country. et . | Apothecaries’ Society alone ...| 1 7 BY 
“ Durham University alone ! 4 2 a 
Countr Number of Successful Proportion of all Manchester University alone ...| i 50 
0 y: Candidates. Vacancies. Birmingham University alone .| 1 = 50 
Scotch Conjoint Colleges alone} 13 6 oa 
as = Edinburgh University alone ...| 15 7 54 
Glasgow University alone meat 2 I # 
England ... eae ee. 47 58.7 per cent. Aberdeen University alone ...| 4 3 5° 
Scotland ... bi = 17 212 ” Irish Conjoint Colleges alone.. | 5 3 7S 
Treland ... 0 16 20.2 55 99 Royal University of Ireland) bo 
Madras ... = LS ° — alone... Rap res ane | 8 6 
Dublin University... ..  ..| 10 - % 
| ee fo ae” tae te a 1 ° i 
Totals... eat 112 80 BPRS <5 ‘ 


TABLE 1V.—Showing the Relative Success of the Candidates of 
each Country in Proportion to the Respective Numbers. 











No. of No. Sue- Proportion of Success to 
Country. Candidates. _ cessful. Candidates. 
England ... see 56 47 5 out of every 5.9 candidates. 
Scotland... Bes 32 a7 5 ” » «6964 ” 
Ireland ... seit 23 16 5 °° a He ” 
Madras ... ast I ° 
Totals 112 80 





TABLE V.—Showing:the Qualifications Held by the Candidates. 








English Candidates. Scotch Candidates. Irish Candidates. 

Conjoint Colleges iConjoint Colleges Irish Colleges ae 

alone ... ca - 39 | alone ve -. 1 ‘Irish Degrees os G8 
Conjoint and English Seotch Degrees 

Degrees ae -. §8|- alone ie sie ae 
Conjoint and Apothe- Scotch and En- 

caries’ Society .. «| glish Diplomas... o 
Apothecaries’ Societ 


BIDNO 20... nee) | 
Apothecaries’ Society | 
and English Degrees o | 
English Degreesalone 7 | 


Total... eee eee 56 





Total .... .. 32{| Total ca oases 


TABLE VI.—Showing the Percentage of Candidates who passed 
the Qualifying Standard, including those who Gained 
_ Appointments. 


| No. who Passec | 


Countries. the Standard. | Proportion to the Total. 











| 
| , lll 
| | 


English candidates.. 89 2 per cent. 





Scotch s 20 Saas ea 
Trish at past 17 74:0 45 * 
Madras ie oss] ° — . 
Total |... a 87 Total percentage of men who 


qualified 77 per cent. 





TABLE VII.—Showing the Men who Failed Totally among the 
Candidates of each Country. 




















é No. of Proportion who Failed Totally 
Countries. Candidates. ** Rejected.” 
English candidates... | 56 100 per cent. 
Scotch 99 east 32 37-5 39 ” 
Irish a ud 23 26.0 4, ae 
Madras mR I = ay ” 
Totals ... i12 Proportion ofallrejected 23 3 percent. 


























; VoTE OF THANKS, 
Sir P. Heron Watson then proposed : 
That the thanks of the Council be conveyed to the Director-Genery 
oi the Medical Department of the Royal Navy, the Director-General oj 
the Army Medical Service, and the Under Secretary of State for India 
respectively for the returns which they have respectively again furnished 
to the Council, with the request that these returns may in the future 
continue to be furnished to the General Medical Council. 

This was seconded by Dr. McVait and agreed to. 


APOTHECARIES’ Society, Lonpon, 

Sir Hucu Beevor proposed, Mr. Morris seconded. and it 
was agreed: . 

That Mr. Charles Stonham, F.R.C.S., be appointed as Assistant 
Examiner in Surgery to the Apothecaries’ Society of London for y 
period of four years, vice Mr. Marmaduke Sheild, who retires py 
rotation. 4 

REPORT OF THE EXECUTIVE COMMITTEE. 

Dr. MACALISTER moved, Sir P. HERON Watson seconded, and 
it was agreed that the following report from the Executiye 
Committee with regard to the inspection and examination he 
received and entered on the minutes: 

The Executive Committee reports that it has appointed Mr. Bryant to 
be Inspector of Final Examinations during the year 1904, and it recon- 
mends that, in view of the additional duties devolving on the Inspector 
in consequence of the reinspection of certain bodies, the salary of the 
Inspector for the present year should be £250. 

Dr. MAcALIsTER said it would be remembered that the 
Conncil remitted to the Executive Committee the duty of ap- 
pointing the Inspector. That was done by the Executive 
Committee on Tuesday, but the Standing Order provided that 
the stipend should be only £200 a year. The Executive Oon- 
mittee thought there were two exceptional circumstances ip 
connexion with this case which made it desirable that the 
salary should be somewhat greater. The first was that, 
through the death of Sir George Duffey, only a half years 
_— was paid to him, and there was, therefore, £100 left, 
and some inspections were not complete. Mr. Bryant would 
have to complete those inspections, and he would also have 
to inspect over again the examinations of the University of 
London and University of Oxford, which had recently bee 
ordered to be reinspected. Therefore his year’s duty would in 
clude more than the year’s duty for the original inspection, 
and the Committee recommended that the salary should there- 
fore be £250. 

Sir CHRISTOPHER NIxon seconded. ? 

Sir Vicror Horstery had no objection to raise with om 
to the amount of the proposed salary, but he did not recollect 
that this matter had been remitted to the Executive Com- 
mittee. After what had fallen from the Chairman of the 
Business Committee, he had no doubt it was ; but he did not 
find it upon the minutes. He felt he must enter a protest 
against the appointment of Mr. Bryant. He understood that 
he was appointed for only one year. 

The PRESIDENT remarked that that was so. | " 

Sir Victor Horsey said that greatly mitigated any eV! 


| he imagined to exist from the appointment, but he thought 


| 
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aati final inati 

- ‘nting an Inspector for the final examinations, espe- 

m og gree a 0 ought to be appointed who was in 

. with the schools and the hospitals. It was fifteen or 

een years since Mr. Bryant resigned his position at Guy’s 

a ital, and he (Sir Victor Horsley) thought they could have 
OEP ott appointing a younger gentleman than one who 


ter b. : , 
ooh uae y a member of this Council. 


ck Brown agreed with Sir Victor Horsley, and 
Aen the Chairman of the Business Conimittee if Mr. Bryant 
wouldjhave anything to do with the Apothecaries’ Hall in 


Irelan ACALISTER replied that he would not without a 


i ointment. 
Phe PERSIDENT said he did not wish to reargue the reasons 
Mr. Bryant was selected, as he had already given those 
why Mr. bry ? 
in his address, and nothing that had fallen from any speaker 
had led him to alter his opinion. 

Sir JouN Moore asked, in reference to the statement of the 
Business Committee that 4100 had been saved owing to Sir 
George Duffey’s illness and death, whether Sir George Duffey 
was appointed for the whole of the year 1903, because if he 
were, he (Sir John Moore) thought that Sir George Duffey’s 
representatives were entitled to a certain proportion of the 
salary payable. ; ; 

The PRESIDENT pointed out that by the Appointment Act 
the cessation of emoluments terminated on the death of the 
person holding the appointment. 

Sir Joun Moore replied that he gathered from Dr. 
MacAlister that Sir George Duffey was paid for only the first 
half of the year, and he did not die until the middle of 

tober. 
oor MacA.isterR remarked that when Sir George Duffey 
gesigned, an arrangement was made for which Sir George 
Duffey expressed his most cordial thanks. 

The resolution was then put and agreed to. 


DENTAL BUSINESS. 2 

Dr. MacAuisterR then brought up the report from the 
€xecutive Committee on the dental business transacted since 
¢he last meeting of the Council, and moved that it be received 
and entered on the minutes. 

Report. 

1, The prescribed conditions having been duly fulfilled in each case, 
the names of the under-mentioned persons have been restored to the 
Dentists’ Register, from which they had been erased in conformity with 
the provisions of Section x11 of the Dentists Act, 1878 : 

Davis, Reuben Sleigh, William H. 
Neep, George Wilkinson, Alice 
Parsons, Ellis 

2, The Committee considered an application from Mr. James Dickson 
Gamilton, a registered dentist of New South Wales, requesting that his 
name might be placed on the Colonial List of the Dentists’ Register of 
the United Kingdom, and directed that this application should be re- 
ferred to the General Council, and that Mr. Muir Mackenzie should 
frame an answer for the consideration of the Council. 

Dr. MacALisTER said this answer would be laid before the 
Council later. 

3. The Committee also considered an application from Mr. Edwin 
Burton Roper, a dentist of British nationality but domiciled in France, 
xequesting that his name might be placed on the Foreign List of the 
Dentists’ Register in virtue of his French Diploma of Chirurgien Dentiste, 
which he had obtained after passing three examinations held by the 
Faculté de Médecine de Paris. 

The Committee referred the application to the Dental Education and 
‘xamination Committee for consideration and report to the General 
Council during the present session. 

This was the first instance of the kind, and the merits of 
the diploma would have to be investigated. 

4 The Committee received from the Privy Council Office a copy of a 
a respecting a Dental Congress at St. Louis to be held in August 
next, 

5. The Committee received from the Colonial Office a copy of an Or- 
dinance of the Orange River Colony on the subject of the registration 


, f medical practitioners, dentists, chemists and druggists, midwives 


‘and nurses in that Colony, which embodied the provisions contained in 
& proclamation which had been transmitted to the Council in 1902. 
(Minutes, vol. xxxiv, p. 223.) 

6. The Committee received from the Colonial Office a copy of an Act 
40 consolidate and amend the law relating to dentists in Tasmania, and 
entered it on its minutes. 

The Executive Committee expressed its great satisfaction 
that provisions were included in the Ordinance which might 


‘thave been included in any legislation which might be intro- 


duced into this country, because it prevented unqualified 
practice in any of the departments of medicine, dentistry, 
4nd so on, and more than that, it took precautions which 
‘seemed to the Executive Committee sufficient to prevent 
practice by joint stock companies. It thought it well to 





communicate to the Secretary of State for the Colonies its 
satisfaction at the character of the Ordinance. 

7. The Committee received from the Irish Branch of the British 
Dental Association a communication calling attention to a judgement in 
regard to medical or dental joint stock companies. 

Dr. Linpsay STEVEN seconded, and the resolution was agreed 
to. 
Mr. GrorGcre Brown inquired whether it was intended to 
take any official action in regard to the last paragraph. 

Dr. MacA.istEr replied that the Executive Committee 
thought the matter of such importance that it should be con- 
sidered by the whole Council. 

Dr. MacAListER proposed, Sir Victor Horstey seconded, 
and it was agreed that the following communication be 
received and entered on the minutes: 

The Royal College of Surgeons, 
Stephen’s Green, Dublin. 

We venture to draw your attention, as a member of the General 
Medical Council, to the decision of the Court of King’s Bench (Ireland) 
in the case of ‘‘ O’Duffy v. Jaffe,’’ herewith enclosed. The action was 
taken under the Dentists Act of 1878, but the judgement of the Court 
demonstrates the total inadequacy of existing laws to protect the public 
from unqualified practice, under misleading titles, of medicine, 
surgery, or dentistry ; inasmuch as any individual can place himself 
outside the penal operation of the Medical or Dental Acts by the simple 
expedient of forming a joint stock company, the Court holding that the 
Act as worded applies to a ‘‘ natural person’’ only, and not to a 
‘*company.’’ Furthermore, it appears that the title assumed by such 
company on its formation becomes its ‘‘ own proper name,’’ and there 
seems to be no legal means of restraining the assumption of any title 
(however misleading to the public), whether it be ‘‘ Stiles, Doctors of 
Medicine,’’ ‘‘ Noaks, Physicians and Surgeons,”’ or ‘ Jaffe, Surgeon 
Dentists, Ltd.’’ 

In the judgement the Court consents to the view that ‘‘the general 
intention of the Legislature in regard to the protection of the public 
has been frustrated,’’ and is unanimously of opinion that the phrasing 
of the Act does not enable it to ‘‘ reach the mischief,’’ and suggests 
that ‘*the Legislature can, if it think fit, pass a statute specially 
directed against’’ it. We therefore respectfully ask you to support 
action on the part of the General Medical Council towards petitioning 
the Privy Council to initiate the necessary legislation. 

The Council then went into camera. 


Thursday, May 26th, 1904. 
Sir Wittram Turner, K.C.B., President, in the Chair. 
DiscrPLINaRY CASES. 
A Divorce Case. 
THE Council proceeded to the consideration of a charge 
against a registered medical practitioner to the effect that he 
had committed adultery with a patient—a married woman 
whom he was attending professionally—and that he had been 
found guilty by the decree of the Divorce Court. The charge 
having been read, the representative of the respondent 
opened the case and desired to read a statutory declaration 
made by her; the counsel for the defendant practitioner ob- 
jected, and the objection was upheld by the Council. The 
counsel for the defendant then asked that the hearing might 
be adjourned in order that he might take steps for the pro- 
hibition of the inquiry. The Council having considered the 
matter in camerd, resolved to adjourn the case until next ses- 
sion to give counsel for the defendant an opportunity for 
taking such steps as he might think necessary to question the 
Council’s decision. 
Alleged Canvassing. 

The Council then proceeded to the consideration of the case 
of Harold Augustus Easton, of 92, Brigstock Road, Thornton 
Heath, registered as Mem. R. Coll. Surg. Eng. 1902, Lic. 
R. Coll. Phys. Lond. 1902, who had been summoned to appear 
before the Council to answer the following charge, as formu- 
lated by the Council’s solicitor : 

That you, being a registered medical practitioner have systematically 
sought to attract to yourself patients by the employment of persons 
to canvass on your behalf for subscribers to a medical club instituted 
by you, and by the distribution of the rules of the said club. 

Mr. Muir Mackenzie appeared as legal assessor; : Mr. 
Winterbotham appeared as solicitor to the Council; Dr. Hugh 
Woods appeared for the London and Counties Protection 
Society. 

Dr. Huon Woops said that his Society had received com- 
plaints to the effect that wholesale canvassing of patients to 
join a medical club had been carried on in the neighbourhood 
of West Croydon. The result of inquiries instituted was 
now laid before the Council in the form of statutory declara- 
tions. The question was whether Dr. Easton had employed a 
canvasser to canvass the patients of other medical men to 
become members of the club which Dr. Easton had instituted. 
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Dr. Woods then read statutory declarations from a number of 
persons to the effect that they had been solicited to join the 
club, and that Dr. Easton had employed a paid canvasser. 
These facts, Dr. Woods submitted, clearly established a case 
for Dr. Easton to answer. 

Dr. Easton, who appeared in person, stated that it was a 
fact that he had employed a person who collected subscrip- 
tions of members of a.club which he had formed, but he was 
convinced that the proceedings which he had adopted were not 
canvassing such as had been referred to. He called Mr. 
Brisley, builder, formerly an insurance collector, who stated 
that Dr. Easton had engaged him as a collector and had paid 
-him 20 per cent. of the entrance fees. He had strict instruc- 
tions to do nothing in the nature of canvassing. He had had 
an experience of ten years, seven of which had been with one 
medical practitioner. He had done just the same in this case 
as in any other, and had not been found fault with. He 
denied that he had canvassed people to join the club in any way. 

By Sir Joun Barty Tuke: He was a collector for doctors. 

By Sir Vicror Horstey: He had not taken any particular 
precaution against canvassing. He was anxious to puta 
shilling or two into his pocket, and for that purpose he went 
to people whether they were attended by medical men or not. 
At the time he was making his living as an insurance agent. 

Mrs. Fioopaate said she called on Dr. Easton about the 
club, and he gave her some leaflets in connexion with it. 
These she distributed among her friends, and they called for 
more. She did this on her own initiative. 

Cross-examined by Dr. Hug Woops: She only had four 
leaflets ; one she gave to a woman, and the other she put in 
—_ boxes. It was untrue that she had canvassed for Dr. 

. Easton. 

Dr. HucH Woops, in reply, submitted that the evidence 
clearly proved that canvassing had taken place. Although 
Dr. Easton’s contention was that it was not done with his 
authority, Dr. Easton, in engaging such a person as Mr. 
Brisley, must have known that he would canvass all and any 
person he thought likely to join the club, and, in fact, he did 
canvass in that way. The evidence, he (Dr. Woods) had read, 
and which had been called by Dr. Easton, gave the Council a 
clear view of had happened, and showed that Dr. Easton had 
wilfully permitted canvassing to be done on his behalf. 

Strangers and parties were ordered to withdraw. 
admission : 

The PRESIDENT announced the decision of the Council as 
follows: 

That the facts alleged against Mr. Harold Augustus Easton—namely, 
that he had systematically canvassed for patients—had not been proved 
to the satisfaction of the Council. 

. The President added that, probably owing to his youth and 
inexperience, he had pursued a course of conduct which had 
brought him under the notice of the Council, and that he 
should be warned by that day’s proceedings to be very careful 
= regard to his professional conduct in that respect in the 
uture. 


On re- 


Case of Robert Fawcitt Granger. 

The case of Robert Fawcitt Granger, registered as 85, 
Church Street, Whitby, with the triple qualification of 
Scotland, which had been heard by the Council on November 
26th, 1903, was further considered. 

Mr. GRANGER appeared and submitted a certificate by Dr 
Robert Milne and also a statement by himself to the effect 
that he had found great difficulties to overcome in connexion 
with obtaining a practice; but he had been appointed visit- 
ing medical officer to St. Andrews Dispensary. He thought 
his prospects were much better than they had been for the 
last two or three years, and he had carried out the promise 
he had made to the Council in November, 1903. 

Strangers were ordered to withdraw. On readmission: 

The PRESIDENT addressed Mr. Granger as follows : 

Mr. Granger, the Council has had before it Dr. Milne’s letter, a letter 

from an Inspector of the Royal Society for the Prevention of Cruelty to 
Children, and one from yourself, and having deliberated on your case 
has decided not to direct the Registrar to erase your name from the 
Medical Register, 
The President expressed the hope that the proceedings 
which had been taken would be a warning to Mr. Granger, 
and that he would give no cause for complaint as to his con- 
duct in the future. 


Tue ‘‘ Dentists’ REGIsTER” OF NEw SoutH WALES. 
The Council then proceeded to consider an application from 
_ Mr. James Dickson Hamilton for registration as a dentist in 


..2 SUPPLEMENT to the BRITISH MEDICAL JOURNAL, December sth, 1903, 
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the United Kingdom, considered by the Exeeutj : 
on February 22nd, 1904, and by them referred ras OMMittee 
Medical Council : © Genera} 
On October sth, 1903, an application was recej 
Sparke and Angus, a firm of solicitors in Sydney. ae from Messrs, 
James Dickson Hamilton, that he might be registered = Of Mr, 
Dentist in the Dentists’ Register under Section 8 of the Dex Colonia} 
1878, the grounds of the application being that he was alread atte Act, 
under the Dentists Act of New South Wales, and that thi 
recognized, as they understood had been the case with the rod be 
Act of 1857. Victorian 
On the Council’s instruction Mr. Muir Macxeyyy 
framed the following the following answer to Messrs s 
and Angus’s communication. * Sparke 
Gentlemen,—In reply to your letter of November 2 
inform you that the application of Mr. James Dickoen’ Hoc 
the documents which accompanied it, and your letter have bead aa! 
sidered by the General Medical Council. ; Co» 
The Council does not recognize that the certificate under the 
Act of New South Wales (No. 45 of 1900), of which you have forwardei 
copy to the Council, furnishes sufficient guarantee that a balieaal , 
certificate possesses the requisite knowledge and skill for thee a 
practice of dentistry or dental surgery. Alcien 
The Council does not recognize a certificate issued under 
Dentists’ Act 1887 (Victoria) to a person who has no dental diplo: be 
qualification other than the qualification of having practised q than 
before the passing of that Act. An application by the holder of such 
certificate to have his name registered in the Colonia] Register P 
refused by the General Medical Council on the ground that the Coungh 
could not recognize the certificate. The applicant appealed from the 
Council’s refusal to the Privy Council, and the appeal wag 
The case will be found recorded in the published Minutes of the 
Council for 1896 (pp. 73, 152), 1897 (Pp. 186, 193), 1898 (pp. 98, 274). 
With reference to the case of Mr. Oldfield, his name was 
registered in the Colonial Register on the ground that the Council hag 
determined to recognize a certificate under the Dentists Act 183 
(Victoria) issued to a person whose qualification was that he i 
practised dentistry before the passing of the Act. Mr. Oldfield maie 
two applications for registration, the first of which was refused, bu, 
the second of which was granted, in the special circumstances stated in 
the second application, a special order being made for the registration 
of the name. The facts relating to Mr. Oldfield’s applications will te 
found in the published Minutes of the Council for 1897 (pp, 216, 2 
162, and 247), 1898 (pp. 98 and 274), 1900 (p. 68). y 
The application of Mr. Hamilton has therefore been refused by the 
Council on the grounds above stated. 
On the motion of Sir Vicror Horstey, seconded by Dr, 
MacA.istER, it was resolved : 
That the answer to the application of Mr. James Dickson Hamiltop 
be in the terms of the answer drafted by Mr. Muir Mackenzie. 


ELECTION OF COMMITTEES. 
Moved by Dr. MacAunistEr, seconded by Dr. Norway 
WALKER, and resolved that the following nominations to 
Committees be approved : ut 


EXAMINATION COMMITTEE. 

English Branch Council: Dr. Pye-Smith, Dr. Payne, and Mr. Young. 

Scottish Branch Council: Sir Patrick Heron Watson, Professor Findlay, 
and Dr. MecVail. 

Irish Branch Council : Sir Charles Ball, Dr. Little, and Sir Willian 
Thomson. } : 

EDUCATION COMMITTEE. 

English Branch Council : Dr. Norman Moore, Dr. MacAlister, and Dr. 
Windle. ay” 

Scottish Branch Council: Sir John Batty Tuke, Dr. McCall Anderson, 
and Dr. Mackay. ' 

Trish Branch Council: Dr. Bennett, Sir Christopher Nixon, and Sir 
Willian Thomson. 

PuBLIC HEALTH COMMITTEE. 

English Branch Council: Sir George Philipson, Mr. Power, aud Mr. 
Jackson. 

Scottish Branch Council: Dr. Lindsay Steven, Dr. MeVail, and Dr. 
Bruce. 

Trish Branch Council; Sir Charles Ball, Mr. Tichborne, and Dr, 
Bennett. a! 

DENTAL COMMITTEE. 

Mr. Morris in the place of Mr. Bryant. The Dental Committee to 
consist of: The President (Chairman), Dr. Charles Ball, Sir Patrick 
Heron Watson, Mr. Tomes, and Mr. Henry Morris. afin 


DENTAL EDUCATION AND EXAMINATION COMMITTEE. 
Mr. Tomes, Mr. Brown, Dr. Lindsay Steven, Dr. Finlay, Sir Charles 
Ball, Dr. Bennett, and Mr. Henry Morris. 


PHARMACOPOEIA COMMITTEE. ; 
Dr. MacAlister, Dr. Payne, Sir George Philipson, Sir John Batty Tuke, 
Dr. MecVail, and Mr. Tichborne. } 


STUDENTS’ REGISTRATION COMMITTEE. se 
Sir Hugh Beevor, Dr. MacAlister, Sir John Batty Tuke, Dr. Mackay, 
Dr. Bennett, and Sir William Thomson. 
The Council then adjourned. 
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————— 
Friday, May 27th, 1904. 
gir Witt1aM TorNeER, K.C.B., President, in the Chair. 
MINUTES. 

Tue minutes as altered were signed by the Chairman, 
PRELIMINARY SCIENTIFIC EDUCATION AND EXAMINATION. 
Dr. Norman Moore moved that the report from the Com- 

mittee on Preliminary Scientific Education and Examination 

be received and entered on the minutes. A joint Committee 
of the Education and Examination Committee was appointed 
to go into the whole question of preliminary and scientific 
education and examination. The report contained a valuable 
collection of information on the subject. With the aid of the 

President the Committee obtained information from all 

the licensing bodies of the United Kingdom, and from many 

medical and scientific institutions. Some of the medical 
schools in London, considering that they were a part of the 

University of London, intimated that they would reply 

through the University. The University had not asked each 

gchool to express an opinion, so that only one or two medical 
gchools of London had actually replied to the Council. The 
others would have been willing to do so had the University 
geen fit to consult them on the matter. The answers had 
peen carefully summarized, and there was no very great 
difference of opinion among the bodies, and the Committee, 
having thoroughly discussed and digested the reports, had 
drawn up eight recommendations, which they suggested 
should be communicated to all the licensing bodies. Those 
resolutions practically embodied what the licensing bodies 
and the teaching institutions approved, for though not abso- 
lutely unanimous their general agreement was obvious. 

The motion was seconded by Dr. WinpDLE, and this was 


agreed to. 
> RECOMMENDATIONS, 

The Committee have carefully considered the whole ques- 
tion, and beg leave to recommend that the following resolu- 
tions be adopted by the Council, and communicated to all the 
licensing bodies : 

I, That an examination in chemistry, in order to be sutfti- 
cient, should comprise a written paper, a practical examina- 
tion, and an oral examination. 

II. That, in respect of chemistry, a synopsis of subjects 
should be issued by each licensing body; and that the scope 
of the examination in chemistry should not fall below that 
which has been indicated in the report of the Visitors, and 
has been generally approved by the licensing bodies. 

II. That the examination in practical chemistry should 
not be limited to simple qualitative analysis, but should in- 
clude easy preparations and simple experiments illustrating 
important principles. 

iV. That an examination in physics, in order to be suffi- 
cient, should comprise a written paper and an oral examina- 
tion, the latter to include practical questions on the use of 
physical instruments and apparatus. 

VY. That, in respect of physics, a synopsis of subjects 
should be issued by each licensing body; and should include 
the elementary mechanics of solids and fluids, and the rudi- 
ments of heat, light, and electricity. 

VI. That elementary biology should be retained in the 
“Wil, That 

di. that an examination in elementary biology, in order 
to be sufficient, should comprise a veiles panera an oral 
examination, the latter to include practical questions on 
specimens and dissections and on methods of microscopical 
VEL That, i 

iil, that, in respect of elementary biology, a synopsis of 
subjects should be issued by each lonieelan pe we 

On the motion of Dr. Norman Moore seconded by Dr. 
Winbiz, Paragraph I was agreed to. 

Dr. Norman Moore then moved and Dr. WINbLE seconded 
the atgption of Paragraph II. 

Dr. MacAuisTEr said that the publication of a synopsis of 
enbiects was useful not only to the student as a guide, and to 
-_ examiner as a control, but also to other bodies and to 
= Council itself in estimating the scope of examination. 
2 — approval had been given by the various experts of 
be a re Pe an eee to the outlined sketch of 

nm in chemis i 
Campbell Browne ry submitted to them by Dr. 
iY JOHN Moore suggested that the words ‘or syllabus” 
on be inserted. That was the seccdanateiheaiaie of the 
tish Royal Colleges. A syllabus gave a little more informa- 
—: the werent than a synopsis. 

T. NORMAN Moore though jecti 

addition of the weeds ght there was no objection to the 





The resolution was then put as altered and carried. 
Dr. Norman Moore next proposed, and Dr. WINDLE 
seconded, Paragraph III. 

Mr. TicHBoRNE wished to add after the word ‘‘ prepara- 
tions” the words “‘ simple volumetric analysis.” 

Dr. Bruce seconded; it was an essential part of chemistry, 
and was not very difficult. 

Dr. Pyr-SmitrH expressed the opinion that to make this 
compulsory would be to press things too far. 

Dr. Payne thought that if volumetric analysis was not in 
some way introduced the syllabus would be defective. 

Mr. GEorGE Brown supported the amendment. 

After some discussion, 

The words as suggested by Mr. Tichborne were inserted, 
and the resolution was agreed to. 

Dr. Norman Moore then proposed the adoption of Para- 
graph IV. 

This was seconded by Dr. WINDLE and agreed to. 

Dr. Norman Moor, in proposing Paragraph V, said that 
it was merely a reaffirmation of a resolution of the Council of 
many years’ standing. The words “or syllabus” of course 
would be added. 

Dr. WINDLE seconded and the resolution was carried. 

Dr. NormaN Moore then proposed Paragraph VI, which he 
said perhaps of all the resolutions gave the greatest room 
for discussion. The reports received, however, justified the 
statement that the conclusion the Committee had come to 
was that which at the present time was the feeling through- 
out the world of medical education. 

Dr. WINDLE seconded. 

Dr. Mackay said that if necessary he would move an 
amendment which would really embrace Paragraphs VI, VII, 
and VIII. The question of curriculum had not been really 
touched upon otherwise in the report. Many who were 
engaged in the instruction of medical students knew the 
difficulties into which during the first years of their studies 
medical students were plunged by the faults of the cur- 
riculum. While retaining elementary biology in the cur- 
riculum it should be excluded from the examination ; but in 
his opinion the discussion on the subject should be postponed, 
and he moved as an amendment: 

That the subject of biology should be retained in the curriculum, but 
it should not be regarded as necessary that a professional examination 
in the subject should be demanded, provided that the student has 
attended and duly performed the work of a satisfactory course of 
instruction in the subjeet as a part of the curriculum of a university or 
duly recognized college or school of medicine. 

Sir Joun Barry TuKE seconded the amendment, especially 
as it brought before the Council a new principle, the principle 
of instruction without examination. 

ha Victor HorsLEy was going to move an amendment, 
when 

Dr. McVatt, on a point of order, said Dr. Mackay’s amend- 
ment was not relevant to Paragraph VI. . 

Dr. Mackay thought the general principle should be dis- 
cussed before going into the question of detail. He did not 
object to the subject of biology being retained subject to the 
limitation with regard to examination. 

On the motion of Dr. Norman Moore, seconded by Sir 
Victor Horsey, the Council went into Committee to con- 
sider Paragraghs VI, VII, VIII. : 

Dr. MAcALISTER moved that Paragraph VI be a resolution 
of the Council, because it was not finally adopted by the 
Council until all the conditions were attached to it. 

Sir Vicror Horstry remarked that the question was an 
extremely large one, and of vital importance to the medical 
student. The amendment he was going to propose was ; 

That the further consideration of Paragraphs VI, VII, and VIII of the 
Report on the Preliminary Scientific Education and Examination be 
suspended, and that a Committee be appointed and constructed to 
report upon the course of study and synopsis of the subject of the 
preliminary scientific education and examination, with a special refer- 
ence to the nature of biology as a subject of study and examination. 
Applying himself as a hostile critic of the Committee, he 
thought the reference was far wider than the Committee 
appeared to have accepted. The recommendations of the 
Committee dealt only with the subject of examination ; but 
certainly it was in their minds that the Committee was, in 
the terms of its remit, to consider the several questions 
raised, which included the old question of preliminary 
scientific education and examination. Nowhere in the report 
was any information on the subject given. It was a duty the 
Council owed to the licensing body to indicate what it said 

should be the course of study of subjects in these scientific 
examinations, and until the Counci! did that he thought it 
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had not done its duty towards the medical student. The only 
way to do that was to retain the Committee and ask it to 
report next session. The Council must have from the Com- 
mittee advice and instruction, and it was with the view of 
obtaining that that he framed the amendment, which he 
thought covered Dr. Mackay’s point. 

Sir CHarxLEs Batt seconded. 

Dr. MacAListgerR thought it was quite impossible for the 
Council without taking expert advice and advice from many 
quarters to frame anything like an ideal, universal, and 
uniform syllabus on the subject. The inquiries made showed 
that the licensing bodies were almost unanimous that biology 
should be retained in the curriculum as a compulsory subject. 
If the subject were explicitly excluded by the Council irom 
examination it would be soon excluded from the curriculum. 

Sir WiLt1aM THOMSON entirely approved of the suggestion 
for investigation. Dr. Mackay’s suggestion was a most im- 
portant one, and was entirely new, but if they applied it to 
biology they must vy it to other subjects in the curri- 
culum. He would like the Council to suggest some means 
by which, if this became an instructional course, it should bea 
bona-fide one and should not be a farce. The Council should 
not associate itself with any arrangement which could be 
avoided by any corporation or teaching body; it should take 
care that its wishes in the matter, so far as possible, should be 
carried out. . 

Sir CHaRLEs Batu was of opinion that the matter was not 
in any way ripe for decision, and entirely concurred in the 
suggestion that there should be further delay. 

Sir CHRISTOPHER NIXON agreed with Dr. MacAlister if they 
laid down a rule excluding biology as a subject of examina- 
tion it would be excluded from the subjects of instruction ; 
pect student would take up a subject which was not examined 
into. 

Dr. Pys-SmirH agreed with Sir Victor Horsley that it was a 
very vital question in the curriculum of the student, but he 
ventured to think it would be a great pity if the Council did 
not stand by what it had already done. had gained a great 
deal of knowledge from the admirable report made by Dr. 
Windle and Professor Campbell Browne, and the report of 
the Committee which they were discussing was very valuable. 
He urged: the Council not to let all that pass and adjourn 
this important subject until November. He deprecated very 
much trying what he might call experiments in this matter. 
The Council ought to act on the almost unanimous opinion 
of the licensing body and not try to fetter in a minute 
manner the way in which this subject was to be taught. 

Dr. WINDLE supported the postponement of the considera- 
tion of the subject. The question was what was the best way 
to teach biology. Biology was essentially a growing subject, 
and one on which great elasticity should be allowed to 
teachers, and in which experiments should be tried; it was 
therefore difficult to draw upa syllabus. The difficulty with 
regard to those bodies which were examining but not teach- 
ing bodies could be got over by those bodies satisfying 
themselves that the instruction given in the schools was of a 
proper character. He agreed with Dr. Mackay that it was a 
subject which could be very well taught in the first year. 

The PRESIDENT, at the request of Dr. McVait, having 
explained the position in which the debate stood, 

r. MacALISTER moved as an amendment that the Com- 
mittee should not come to any decision at all on the sub- 
ject. He thought it important that the one point should 
come before them— that elementary biology should be 
retained in the curriculum. 

Sir Vicror Horsey, on a point of order, submitted that 
this was not an amendment. 

Dr. McVait thought Dr. MacAlister’s amendment was not 
a true one; but he was going to vote against Sir Victor 
Horsley’s motion, as nothing had been said to show him how 
the Committee could bring up any satisfactory report. He 
contended that it was not possible for the Committee to lay 
down any such minimum syllabus of biology as the Council 
would be justified in making on requirement and in demand- 
ing that the licensing bodies should adhere to. He strongly 
advocated the retention of biology. Anything more retro- 
grade than the proposal of Dr. Mackay he had not heard for 
a long time. 

Dr. Norman Moore said that in the discussions of the Com- 
mittee the point Sir Victor Horsley had taken was not lost 
sight of. 1f the answers from the different licensing and 
teaching bodies were read it would be seen that the Com- 
mittee, which was not composed of physiologists nor of 
biologists in the most exalted sense of either term, could not 





possibly have arrived at any authoritative conclya 

those answers. All the Committee could do wate —_ 
answers before the Council, and he thought that no a 
would come out of their again discussing the subject, ~— 
concluded by moving as an amendment to Sir Victor Horsle “ 
resolution that, instead of postponing the consideration of 
report of the Committee, Paragraphs VI, VII, and VIII be 
approved by the Council in Committee. 

Mr. Henry Morris seconded the amendment because it 
seemed to him that to refer the matter again to the Committee. 
would not bring to the Council any further information 
Looking at the questions which had been sent out, the large. 
number of answers which had been received, the great wal 
nimity of these answers, and the very admirable, concise. and: 
clear report itself, further information could not be expe ted 
six months hence. He could not but think that any subject, 
which was introduced into a curriculum which was not 
followed by an examination would be a dead letter, 

Sir Victor Hors ey, ona point of order, submitted that. 
the amendment was only an amendment to the end and not. 
the beginning of his motion. He did not consider it wag g. 
proper amendment. In his previous remarks he only dealt 
with examination and not with courses of study. He hag 
therefore in his motion put foremost the advisability of the 
Committee considering the courses of study in each of the 
three subjects—chemistry, biology, and physiology. 

The PRESIDENT pointed out that the first part of Sir Victor 
Horsley’s motion was that the further consideration be sus. 
pended—that was to say, postponed—with a certain Object, 
and Dr. Norman Moore’s amendment was that it be nop 
postponed. 

Sir Victor Horsey said that was his point; it was » 
direct negative and not an amendment. 

The PRESIDENT replied that the amendment went on to say 
that Paragraphs VI, VII, and VIII should be approved. 

Sir Victor Horstey said that was a separate resolution, 

The PresipEnT thought perhaps the best way would be to 
divide the motion and the amendment into two parts. 

Sir Victor Horsity remarked that he was quite willing. 

The PRESIDENT suggested that the word “postponing” in 
the amendment should be altered to “ suspended.” 

Sir Vicror Horsiery said that showed it was not ap 
amendment. i 

Dr. Norman Moore wished his amendment to remain as 
he had drawn it. ’ 

Dr. McVait though a way out of the difficulty would be 
found by allowing Dr. Norman Moore’s amendment to be 
carried, because when it was put as a substantive motion it 
would be open to Sir Victor Horsley to move an amendment 
and bring in the points he wished to raise. 

After some further discussion, the PresmEnt put Dr. 
Norman Moore’s amendment, when 19 voted in favour of it 
and 10 against. He thereupon declared it carried, and then 
put the amendment as a substantive motion. 

Dr. Mackay wished to move an amendment for the purpose 
of taking the opinion of the Council upon his own proposal. 

Dr. McVait thought notice ought to be given, and that it 
should come on later as a special business. After a little 
discussion it was arranged that either Dr. Mackay or the 
Chairman of the Business ae sa (Dr. MacAlister) should 
draft a motion and put it on the paper. i 

Sir Victor Hommene, speaking to the motion then before | 
the Council, quite agreed that elementary biology should be 
retained in the curriculum ; that was to say so far as he could 
frame his own ideas upon the subject. Before he agreed to 
the resolution he wanted to know what he was voting for - 
what was meant by elementary biology. Paragraphs VI, Vil, 
and VIII referred only to examinations, but the curriculum 
consisted of more than that; it contained courses of p 
fessional study and examinations. He was quite ready 
vote for the Paragraphs on the ground of pure examinee 
requirements, but he must have some sort of idea w 
the subjects or courses of study for those examinee Tan 
He asked whether, if he voted for Paragraphs VI, V. 1 oe 
VIII, that would preclude him from bringing forwar 
first half of his original motion. —" 

The PresIDENT took it that there was nothing in < 
graphs VI, VII, and VIII to define what the ome b. 
elementary biology was to be. It was merely a goa = 

osition. The feeling of the Committee, of which he 

hairman, was that they should not define os . 
biology in any minute sense, but that it should be th th 
the educational bodies and the licence-giving bodies we 
selves to stipulate what course of study they would req 
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for their examinations. The Committee felt it was not for 

them to prescribe any general system. , : , 

Sir Victor Horstry said his only object in asking the 
question was that he should not prejudice his position by 
voting as he intended to do for Paragraphs VI, VII, and VIII. 
The recommendation of the Committee only dealt with 
examinations, and not the courses of study. He wanted to 
take the opinion of the Council by a clear vote on the matter, 
and he asked whether he should be able to do so after Para- 

phs VI, VII, and VIII had been passed. . 

Dr. McVai suggested that Paragraphs VI and V II should 
pe agreed to, and that Paragraph VIII should stand over. _ 

Sir Victor Horstey did not agree that the Council’s curri- 
culum only included the subjects necessarily examined into, 

-pecause it contained subjects which might not be examined 
into in the true sense of the word. Paragraph VII would 
be very important, because it placed biology on exactly the 
same footing as chemistry and physics ; but personally he did 
not feel that it should be on the same footing. 

Dr. Norman Moore’s amendment was then put as a sub- 
stantive motion and agreed to. ; 

On the motion of Dr. NorMAN Moore the Council then 

umed. 

~ the motion of Dr. MacALIsTER, seconded by Dr. NorMAN 
Moor, the report of the Committee of the whole Council 
that Paragraphs VI, VII, and VIII be adopted by the Council 
was agreed to. 

Dr. NorMAN Moore moved, and Mr. HENRY Morris 
seconded, and it was agreed, that Paragraphs I to VIII 
adopted by the Council be communicated to all the licensing 
bodies. 

Dr. MacKay moved: 

That the Committee be reappointed, and that the following sugges- 
tions submitted to the Council should be referred to them for report. 
The suggestion was that the subject of biology should be retained in 
the curriculum, but that it should not be regarded as necessary that a 
professional examination in the subject should be demanded, provided 
the student has attended and duly performed work in the subject as a 
part of the curriculum at a duly-recognized college or school of 
medicine. 

Dr. NorMAN Moore seconded. 

Professor Fintay thought it a pity to make the reference 
too narrow, and that it should be enlarged so that the Com- 
mittee should take up the question of non-examination 
subjects generally. 

Mr. Henry Morris thought the general principle should be 
considered by the Committee as to whether it was or was not 
desirable that subjects that were not to be examined into 
should be included in the curricula, and if Professor Finlay 
moved an amendment to that effect he would be happy to 
second it. 

Dr. Linpsay STEVEN agreed that it was a mistake to 
narrow down so important a principle to one subject alone, 
and he was willing to support any amendment which would 
make the reference general. 

Dr. Bruce hoped Dr. Mackay would modify his motion. 

Dr. Caton expressed the opinion that the subject was so 
extremely important and carried with it such weighty issues, 
that the application which appeared to be now urgently 
necessary in the case of biology might be lost sight of alto- 
gether by the inclusion of other subjects. 

Professor FINLAY moved and Mr. Henry Morris seconded: 

That the Preliminary Scientific Committee be reappointed, and 
instructed to consider the report as to the advisability of dispensing 
with examination in the case of any of the subjects in which courses of 
study are prescribed by the licensing bodies. 

_ A discussion then took place as to the advisability of send- 
ing the resolutions to the licensing bodies while at the 
same time that they were being remitted to the Committee 
for further consideration and report. 

Dr. BENNETT moved the previous question on the amend- 
ment as follows : 

That the Council instead of proceeding to deal with the amendment 
do pass to the next item on the programme of business. 

This was seconded by Dr. McVain. On the motion being 
put 13 voted for and 14 against, and it was declared lost. At 
the request of Sir P. HERoN WarTSoNn the names and numbers 
were taken down. 

_Dr. Mackay, after consultation with Dr. MAcALISTER, de- 
sired to withdraw his motion and put it on the programme 
a! a on the next day. 

rolessor FinLay would not assent to this course bei 

adopted as he considered it a waste of time. oe 

The amendment was then put when 16 voted for and 12 





The PRESIDEN’ declared the amendment carried. 

Dr. McVait requested the names and numbers to be taken 
when 16 voted for, 12 against, 2 did not vote and 2 were 
absent. 

The PRESIDENT then put the amendment as a substantive 
motion and declared it lost. 

The names and numbers being taken down 13 voted for, 15 
against, 2 did not vote, and 2 were absent. 

Sir Victor Horstry and Dr. Mackay gave notice of their 
intention to move resolutions on the subject, and the Council 
adjourned. 


Saturday, May 28th, 1904. 

Sir Witit1AM TuRNER, K.C.B., President, in the Chair. 
THE ConsoInt BOARD IN ENGLAND AND THE First YEAR, 
The PRESIDENT stated that the first item of business con- 

sisted of certain communications from the Royal College of 
Physicians of London and the Royal College of Surgeons of 
England. Those communications were as follows: 

(a) From the Royal College of Physicians of London. 


Royal College of Physicians, 
London, S.W., 
April 30th, 1904. 
Dear Sir,—I am directed by the President and Fellows of this College 
to forward to you, for the information of the General Medical Council, 
the following resolutions and synopses having reference to the first 
year of the curriculum of professional study, and the subjects of and mode 
of conducting the first professional examination of the Conjoint Board 
in England, which have now been adopted by this College and by the 
Royal College of Surgeons of England. 
These resolutions and synopses will be incorporated in the Regula- 
tions of the Conjoint Board, and take effect from March, 1905. 
Iam, dear Sir, 
Faithfully yours, 
EDwWD. LIVEING, M.D., 
Registrar. 
H. E. Allen, Esq., 
Registrar, General Medical Council. 


COURSES OF INSTRUCTION. 

1. That a minimum length of courses be required in Chemistry. 
Physics, and Biology before candidates are admitted to examination in 
these subjects. 
2. That the minimum course in the several subjects be : 

In Chemistry 180 hours’ instruction and laboratory work. 

In Physics 120 ,, Ae as < 

In Biology 120 ,, ne “ aa 
3. That these courses need not run concurrently, nor be completed 
within one year. 
4. That these courses may be commenced or attended before the 
required Preliminary Examination in general education is passed. 
5. That study at an institution other than a recognized medical school 
be counted for not more than six months of the curriculum. 
6. That the study of Anatomy and Physiology be not recognized until 
aster the First Examination in Chemistry, Physics, and Biology has 
been passed. 
7. That no student be admitted to examination in Medicine and 
Surgery until he has completed five years of professional study after 
passing the Preliminary Examination in general education, towards 
which six months’ study at arecognized Institution may be counted, 
if taken subsequently to passing such Preliminary Examination. 


FIRST PROFESSIONAL EXAMINATION. 
That Part I. Chemistry, Part II. Physics, Part III. Biology, and, atthe 
option of the candidate, Part IV. Practical Pharmacy, be the subjects of 
the First Examination. 
CHEMISTRY. 
1. That the paper in Chemistry do consist of nine questions, six to be 
answered and no more, for which three hours shall be allotted. 
2. That the time for the Practical Examination be extended from two 
to three hours. 
3. That the use of books and tables be allowed in the Practical 
Examination. 
PHYSICS. 
4. That there be a separate paper in Physic consisting of six ques- 
tions, four to be answered and no more, for which two hours shall be 
allotted. 
5. Tnat there be a viva voce Examination on the use of Physical 
Instruments. 
6. That candidates be required to pass in both Chemistry and Physics 
at one and the same time; that the marks awarded in Chemistry and 
Physics be considered together ; and that candidates who obtain 40 per 
cent. of the total of the two subjects shall pass, provided that they ob- 
tain not less than 20 per cent. in either subject. 


BIoLoay. 
7. That, in addition to the vivd voce Examination, there be a paper in 
Biology, for which two hours shall be allotted, consisting of six ques- 





against. 


tions, four to be answered and no more. ’ 
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8. That each candidate be examined orally for 15 minutes. 

Then follow synopses. 

(4) From the Royal College of Surgeons of England. 

Royal College of Surgeons of England, 
Lincoln’s Inn Fields, 
London, W.C., 
May 2nd, 1904. 

Dear Sir,—With reference to previous correspondence between the 
General Medical Council and this College regarding the regulations of 
the Conjoint Examining Board in England for the first year of the cur- 
riculum of professional study and the First Examination, Iam now 
directed by the President to forward to you, for the information of the 
General Medical Council, the accompanying copy of resolutions and 
synopses, which have been adopted by this College and by the Royal 
College of Physicians of London. 

Iam to add that the resolutions and synopses will. in due course, be 
incorporated in the regulations of the Board, and will take effect from 
March, 1905. 

Iam, dear Sir, 
Yours faithfully, 
S. FoRREST COWELL, 
Secretary. 

H. E. Allen, Esq., Registrar, General Medical Council. 

*,* The information as to the courses of instruction and First Profes- 
sional Examination is identical with that from the Royal College of 
Physicians. 

(c) From the Royal College of Physicians of London. enclos- 
ing a copy of the full regulations of the Examining Board in 
England as now revised : 

Royal College of Physicians, 
London, 8,W., 
May 13th, 1904. 

Dear Sir,—Referring to my previous letters for a statement of the cir- 
cumstances which have been the cause of unavoidable delayin the 
matter, I am glad to be able at length to send you a reply to the letter of 
Sir William Turner, dated December sth, 1903, addressed to myself as 
Registrar of this College. 

In that leiter a series of questions, raised by a Report of the Visitors 
of the Council on the Examinations in Chemistry, Physics. and Biology, 
held by the Licensing Corporations in the United Kingdom, were sub- 
mitted for observations thereon by the College. I now enclose, by direc- 
tion of the College, for the information of the President and Council, a 
copy of the questions with the answers to them in a parallel column 
adopted at a general meeting of the Fellows held yesterday, May r2th. 

I,am requested to enclose at the same time a copy of the Kegulations 
of the Examining Board in England, revised in accordance with the 
amended scheme of instruction and examination in Chemistry, Physics, 
and Biology forwarded with my letter of April 30th last; also lists of 
(r) Schools, other than Medical, recognized by the Royal College for 
Instruction in those subjects; (2) Recognized Medical Schools; 
(3) Recognized Preliminary Examinations in subjects of general educa- 
tien. 

I am, dear Sir, 
Faithfully yours. 
EDWARD LIVEING, M.D., 
H. E. Allen, Esq., ; Registrar. 
Registrar. ° 

Dr. Nokman Moore moved, Mr. Henry Morris seconded, 
and it was agreed that these communications be received and 
entered on the minutes. 

Sir Victor HorstEy then moved: 

That the courses of study laid down in the new regulations of the 
Examining Board in England by the Royal College of Physiciars of 
London and of the Royal College of Surgeons of England taking effect 
in March, roos, are, in the opinion of this Council, insufficient. 

He said he felt it was his duty to put this motion on the 
paper because he moved in a previous session a resolution 
to which the Council agreed, namely, that the then courses of 
study and examinations of the Conjoint Board of England 
were insuflicient. At that session they were given to under- 
stand in the course of the discussion that the Conjoint Board 
of England, or rather its constituent parts, were considering 
this matter, and that they had already published a kind of 
preliminary account of what they meant to do, and it was 
obvious that that kind of preliminary account satisfied the 
members of the Council to a verylarge extent; at anyrate the 
matter proceeded no further at that time. The members of the 
Council had now before them these new regulaticns, the 
synopses relating to those regulations. Synopsis and course 
of study ought not to be regarded as synonymous terms. 
Synopsis was only part of the documents relating to a course 
of study, the details of the course of study were of 
importance, and required a great deal of consideration. He 
should like also to make a correction with regard to some- 
thing that had occurred on the previous day. When he 
moved a certain resolution he spoke of the “ requirements ” 
os the Council, and Dr. Norman Moore interrupted him and 
said the word should be ‘‘recommendation.” He had 
accepted the correction at the time because he did not wish 
to haggle over the word, but of course Dr. Norman Moore 


knew perfectly well that the word used by the ¢ 
speaking of its curriculum was ‘‘ requirements,” 

Dr. NorMAN Moore said he was not aware of it. 

Sir Vicror Horsey replied that he was afraid that Dr 
Norman Moore did not know the principal document of the 
Council, which laid down what the Council required : ia 
word used was ‘‘requirements.” The Council wag the 
supreme authority on medical education. Dr. Norman Meum 
and Mr. Henry Morris were there to tell them it was not, In 
that respect there was a variance of opinion that the courses 
of study and the examinations were ‘ required” by this 
Council. That governed the position of matters, as it a 
peared to him. The communication from the Royal College 
consisted of two parts—it dealt with the courses of study and 
it dealt with the examinations. It told them what the Col- 
leges proposed to «lo with each of those two parts, His Tego- 
lution only related to the first part, namely, the courses of 
study, because he personally was quite satisfied that the 
details of examinations coincided practically with what 
the Council had passed on the previous day,’ but then came 
the fundamental question, what were the courses of study for 
a student after he had registered himself and shown that he 
was possessed of the requisite scientific knowledge. He did 
not think that biology deserved the same time as physics, but 
when he looked at paragraphs 3, 4, 5,6, and 7 of the vom. 
munication from the Colleges, he found the opposite of what 
he expected to see after the discussion at the last session, 
At the last session he really thought, from what fell from Dr, 
Norman Moore and others, that a kind of modus vivendi was 
being arrived at in the minds of the members of the Coungil, 
But they found that, with the one exception of halving the 
year, precisely the points to which the Council had taken 
exception in the past, and had voted against, were again 
put forward; in other words, that the previous debates 
of this Council, and the money of the profession 
that had been expended on this question had been thrown 
away if these regulations were now to be accepted by the 
Council as adequate. Take No.3: “ That these courses need 
not run concurrently nor be completed within one year”; 
that was to say, in other words that they might begin at any 
age when a boy was at school, even the age of 10. No. 4 was: 
‘““That these courses may be commenced or attended 
before the required preliminary examination in general 
education is passed.” He was quite sure he was 
reflecting the opinion of the majority of the Coun- 
teil when they laid down that the curriculum of educa- 
tion of medical students should be divided in an 
orderly manner; that he should have done with his pre- 
liminary education; that he should then take his general 
scientific education, and then go on with anatomy and 

hysiology. The Council had decided against that very 
Ko 4. With regard to No. 5, that _was the only concession 
that the Colleges had made ; they had knocked off six months 
of a student’s school life, and the Colleges only asked the 
Council to recognize six months. That, therefore, did not 
affect the general issue. No. 6 showed the difference the 
Colleges were making in their treatment of the scientific 
education of the student on the one hand and his education 
in anatomy and physiology on the other. To his mind'the 
scientific education of the student was of as great im- 
portance as learning anatomy and physiology. correctly. 
His general education, in a sense, ought to be treated: on 
exactly the same footing. The Colleges said that anatomy 
and physiology were not to be recognized until the scientific 
part had been got rid of. Precisely the same treatment ought 
to be meted out to the scientific part of the examination if it 
was of equal importance. If the Colleges took the line that 
it was not of such importance, that'was a legitimate posi- 
tion; but of that they must satisfy the Council, because’ the 
Council had decided the opposite. No.7 showed that the 
curriculum, as the majority of the Council understood it, was 
definitely to be evaded by the Royal Colleges. The time-was 
not to be five years, but practically 43 years. He would ‘not 
labour that point because it had been discussed in the pte 
again and again. Coming back to general rinciples, he sal 
it was clear that these regulations failed to carry out what 
had been laid down, after long debates, for nearly ten your 
He submitted, therefore, that whatever step the Council 
through its Committee in regard to preliminary scientific 
education, it ought not to accept these regulations as being 
sufficient. 

Sir WiLLIAM THOMSON seconded. y 

The PRESIDENT asked if any members wished to make any 
remarks. 
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Dr. Bruce thought they should hear something from the 


ntatives of the Colleges. 
a @xORGE Brown also thought that the speech they had 


ard deserved some reply. 

ae evan. desired to draw Sir Victor Horsley’s attention 
to the minutes of the Council in December, 1894. The first 
great point in dispute between the General Medical Council 
and the Royal Colleges in England was that the latter were 
admitting men who had taken their scientific courses before 
they. had passed their preliminary examination. That 
was keenly felt for two or three years, but in the 
end the Council gave way upon the point, and author- 
ized any body to. admit men who had taken those 
courses prior to the preliminary examination, on condition, 
however, that the curriculum should be five years from the 
time of registration. The next great subject in dispute was 
in regard to the institutions at which these subjects might be 
studied. That began about 1898, within a few years after 
conceding the other point to the Royal Colleges. He thought 
Sir Victor Horsley would see that the minutes did not bear 
out his view of the requirements of the Council. He agreed 
with Sir Victor Horsley in principle that these subjects should 
pe taken after the preliminary examination was passed, but 
the Council for nine and a-half years had practically conceded 
that point to the Royal Colleges. 

Dr. MacA.isteR thought it was desirable to emphasize 
these points. A new departure had been made by the Royal 
Colleges themselves. It was very important for the Council 
to consider whether or not the substance of what it had been 
contending for had now been obtained even although the 
form in which it was presented might be different. First of 
all this was the first time that the length of a course of in- 
struction in chemistry, physics, and biology had been pre- 
scribed. The discussion between the Council and the Colleges 
as to what it should be, whether ordinary- school work or 
special lectures and at medical schools turned very largely on 
the question of what was the kind of instruction that was 
given at ordinary secondary schools, not whether the ap- 
pliances were adequate, but whether the instruction received 
by the boy was adequate. On that point the inquiry made by 
the Education Committee seemed to afford evidence that 
much was still to be desired in the requirements of the Royal 
Colleges in that respect. It appeared that in some schools the 
number of hours a week given to the subject were not sufficient 
to make any student thoroughly acquainted with the subject. 
But now the Colleges proposed that the minimum course in 
chemistry should be 180 hours instruction and laboratory 
work, in physics 120 hours, and in biology 120 hours. Looking 
at what happened in ordinary medical schools and in universi- 
ties and other institutions for higher instruction, he had no 
hesitation in saying that the minimum course was at least 
equal, and in many cases he would say superior, to what, at 
present, was received by the ordinary medical student so far 
as duration was concerned. Therefore the Council might be 
assured that such instruction as was required by the Royal 
Colleges on those three subjects would be comprehensive and 
cover a sufficient amount oftime. The second point was that 
even if a student spent three years in that way he would 
not get the credit for the three years’ study or even one but at 
the most six months. It was quite true that:he might pass 
his preliminary scientific examination immediately after his 
preliminary examination in arts, but that was permitted by 
their regulations, and was not contrary to anything the 
Council had laid down; the course of instruction, however 
long it might be, would not be reckoned as more than six 
months. Lastly, it could not even be reckoned .as six 
months, unless the six months had been taken subsequent to 
the passing of the preliminary examination. That brought it 
we line with the recommendations of the Council. The 

oyal Colleges had gone further than that.. They had laid 
snsaey regulation, which did not exist in its fall severity in 
or* the courses that he knew of, and that was, that until 

e student had passed his examination in chemistry 

hysiecs, and biology, no study in anatomy and physio- 
ogy would be recognized at all, All those who were familiar 
with medical education knew that it constantly happened 
that a student took the courses and counted them Dut the 
Royal Colleges said that no one should begin that study as a 
requisite element in the curriculum until he had passed the 
firsexamination. Therefore he could not. hel thinking on 
the whole, although the Colleges had not at themselves 
aracdly in. line with what the Council had laid down, the con- 

“- now laid down by the Colleges were more drastic than 

ouncil would have been prepared to insist upon. He 





thought that although the conditions might not be perfectly 
happy in their form, it would be unjust for the Council to say 
that the conditions were insufficient. 

Mr. GeorGE Brown would have been glad if the motion had 
been in such a form that a vote might have been taken on the 
regulations scriatim, instead of condemning them ex bloc; but 
if they were not taken in that way, he should vote in favour 
of Sir Victor Horsley’s motion. 

Dr. WinpDLE said that as to the use of the word 

“requirements” it simply meant that when the General 
Medical Council laid down something as a requirement if 
that was not carried out the Council was at liberty to 
report the body to the Privy Council. He thought 
that the proposed course met a, great many of the 
difficulties previously felt in connexion with these ex- 
aminations. The point which principally affected him pre- 
viously was that there were no definite instructions given as 
to the courses. That came out clearly in the reports. That 
must have been a new fact to the members of the 
Management Committee of the Conjoint Board. They 
could not have known that, or they would have given 
some guidance to these institutions. Now they had full 
guidance—first, as to what was the length of time; and, 
secondly, they had information as to the kind of subjects 
they were required to teach. Neither of those things had 
previously been before the bodies. He was perfectly certain 
they would be able to carry out those instructions, but he 
regretted that some regulation was not laid down as to the 
length of time over which this instruction might be spread, 
because there was something to be said for intensity of 
instruction as well as for length. He thought, however, if it 
was looked at from a common sense point of view it was 
extremely unlikely that any boy would go up for 
examination in chemistry and succeed who had spread 
his one hundred and eighty hours over six years’ 
work ; if it did occur the boy would bea very brilliant boy. 
Therefore he did not regard that asa reason for considering 
the regulations insufficient. He thought the Council had got 
now from the Conjoint Board a very great deal more than it 
got from the London University, about which no complaint 
was heard, and he saw no reason to regard the instruction as 
other than sufficient. Then with regard.to Clauses 6 and 7 it 
was perfectly true that the student might obtain his qualifi- 
cation in four years and six months after Seonennls Soreeees but 
how many would doso? When this regulation had been in 
operation a few years he should like a table showing the 
length of time taken by the student in carrying it out; because 
he thought it would be found to come to a six years’ instead 
of afive years’ curriculum. He quite agreed with Dr. MacAlister 
that although the regulation in one respect did not perhaps 
conform with the letter, it more than conformed with the 
spirit of the recommendation of the Council, and under those 
circumstances he could not give his vote that the regulation 
was insufficient. 

Sir CHRISTOPHER Nrxon said he should give his vote against 
Sir Victor Horsley’s resolution because he thought the posi- 
tion of the Colleges very favourable for medical education, as 
it emphasized the principle that the subjects of chemistry, 
eee and biology might be taken before passing the pre- 

iminary examination. Hewas inclined to support the action 

of the Colleges in this matter. He thought they had given 
way very considerably indeed, and the differences between 
the Colleges and the Council were very trivial. 

Dr. Mackay said, as he understood the matter, there was a 
certain licence given to candidates for what might be called 
free preliminary study, and that study was under two con- 
ditions. It might be in the medical school or university, and 
in that case the whole medical sciences might. be taken in the 
medical school or university before the preliminary examina- 
tion was taken. If they were taken in an institution other 
than a medical school he understood that six months of such 
study was allowed to count, and that six months must be 
after passing the preliminary examination. As a matter of 
fact, no study in any institution other than a medical school 
was requisite prior to the passing of the preliminary 
examination. 

Dr. Norman Moore pointed out that it would count as part 
of the medical curriculum whenever it was carried out. The 
five years could not begin till after the preliminary examina- 
tion in Arts was passed, whenever the study was ° 

Dr. Mackay, continuing, said that Sir Victor Horsley re- 
marked that a student might begin to study at the age of 10, 
but he thought the age would more probably be 16, and there 
would be very few at that ageeven. He thought that in sub- 
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stance these regulations did not transgress any of the regula- 
tions of the Council; on the other hand, he thought they 
were in keeping with all it had Jaid down. 

Sir Joun Batty TuKe considered the regulations of the 
Colleges were the result of an earnest and magnanimous 
effort on the part of the Colleges to bring themselves into 
line with the Council. The regulations of the Colleges 
exceeded considerably those of any other body, and he 
wished most sincerely that all the bodies in the country 
would come up to the same line. He could not see that there 
was any justification for such a resolution as was now before 
the Council, and he should certainly vote against it. 

Sir P. Heron Watson, in regard to No. 7, which stated that 
“no student be admitted to examination in medicine and 
eee and so on, wished to know why midwifery had been 
eft out. 

Dr. Norman Moore replied that no alterations had been 
made in the regulations about midwifery. 

Mr. Henry Morris stated that candidates were admitted to 
midwifery examinations at the end of the fourth year, but 
that they were not admitted to medicine and surgery until 
the five years were completed, and they could not get a 
diploma in anything until they had passed in all the subjects. 

The PRESIDENT rather thought that the words should be 
‘in the subjects of the final examinations,” and inquired of 
Dr. Norman Moore if his College divided their final ¢xamina- 
tion into two parts with an interval of a year between mid- 
wifery, medicine, and surgery. 

Dr. Norman Moore replied that it was not compulsory. 
The regulations were sent to the Council every year, and this 
point had not been raised before. If it was not regular, no 
doubt the Colleges would immediately alter it. This was a 
point on which there was a considerable difference of opinion. 

Dr. McVatit thought the matter was quite clear from the 
regulations, and he was afraid that Dr. Norman Moore had 
not understood them. They could present themselves in 
midwifery at the end of four years, but they could not pre- 
sent themselves for medicine and surgery until the end of 
five years. He thought that was in accordance with the 
requirements of the Medical Act, which regarded medicine, 
surgery, and midwifery as being all taken together. He 
thought probably the Colleges might be continuing some old 
arrangement, but now that Dr. Norman Moore’s attention had 
been called to it he would no doubt attend to the matter. 

Dr. MacA.istEerR pointed out that the whole subject was 
discussed in 1890, and the Council got an opinion from the 
legal adviser, which was communicated to all the bodies and 
acted upon by many of them. According to that opinion, 
what Parliament meant was that each candidate should 
satisfy the examining body that he was qualified in each of 
the subjects; that the examination must be one examina- 
tion, in the sense that one medical authority must conduct 
the whole examination; that a student must be examined in 
all three, subjects. by one medical anthority, but there was 
nothing to prevent the medical authority which held the 
examination from we the parts of the examination 
and holding them at different times. 

Sir WitttAM THomson said he had not intended to speak 
until after he had heard the representatives of the Colleges, 
but as they had not favoured the Council with any observa- 
tions, and the matter was about to close, he should like to say 
a few words. He was not sure that if he had drawn up the 
notice of motion himself he should have put it in the precise 
terms in which it nowappeared, but to the spirit of it he was in 
entire accord. This matter was a very old and very painful story 
during all the yeara that he had been on the Council. When 
he was a very young member of the Council he had protested 
against the action which these two English Colleges had 
taken in assuming to themselves a position hostile to the 
views and rnles which this Council had laid down, and which 
this Council insisted that other bodies less strong, perhaps, 
and less pugnacious, should carry out. That always seemed 
to him to be an extraordinary position, and, as the Council 
knew, this matter had come up _ year after year. 
That was the position to-day. After years of conflict 
and bombardment they were in this position, that, after telling 
the Council last year that the Colleges were bringing in a 
scheme to satisfy all the Council’s requirements, they had 
brought in a scheme to-day which, although it had been 
described as being entirely satisfactory in spirit, yet still 
allowed the Colleges to retain the position that they had all 
along maintained—a position of independence of interpreta- 
tion and independence of action in regard to the Council. He 
had said more than once before that either the Council had 





the power to deal with educational matters or it had not If 
it had the power then some respect ought to be paid to the 
views which it from time to time expressed and to the regula- 
tions which it submitted for the guidance of licensing bodies 
Some of those who had spoken had maintained that the regula- 
tion that had been brought in was one that in spirit really did 
more than the Council had ever required, and that these 
bodies, which had been wandering sheep in the past 
had come back into the fold and were to be used ag an 
example to other bodies. He was not prepared to accept 
that position. It was true that they came in but they gaid 
‘We will have four years and six months as the time,” e sup- 
posed the Council,as it had adopted the views of the Colleges 
on other occasions, would accept that position, but he did not 
think that was a satisfactory position for the Council to be in, 
The view he held of the matter was that if there was to be 
perpetual wrangling over this subject, it would be far better 
for the peace of the Council and the various bodies and far 
better for the higher education of their students if these sub- 
jects were made the subjects of an entrance examination, and 
the true professional subjects limited to a minimum of four 
years. That was the position he could understand the Council 
taking up, but as it was at present in his opinion the relega- 
tion of these subjects (and the Council had agreed to it, 
under certain conditions he was sorry to say) to various 
non-medical schools—institutions they were called—many 
of them were at all events recognized as grammar schools 
—was derogatory to the whole system of medical edu- 
cation. That being the present position they were 
simply perpetuating it, and if it were proposed that they 
should cut off all these subjects from the medical course alto- 
gether he should be a strong supporter. It would be a great 
deal better for the whole system of medical education, and 
would take away what was to his mind a blot on the whole 
scheme. The interference with the general education of the 
pupil before he came to medicine was a very unsatisfactory 
state of things. He held that the attitude of the Colleges to 
the Council was not what it ought to be. They were old and 
distinguished bodies, and they ought to be the leaders in 
acquiescing and acknowledging the authority of the Council. 
They ought not to set the example of resistance to the regula- 
tions that were made by a body which, at all events in the 
opinion of the Council itself, was a superior body even to the 
English Colleges. If they had suggestions to make, the 
Council would always receive them, and perhaps even adopt 
them ; but what they wanted to arrive at was a scheme that 
would be best for the development and promotion of medical 
education, and he hoped that in the future the Colleges 
would come absolutely into line with the Council. j 

Sir Victor Horsey, in reply, said Dr. MecVail had unin- 
tentionally done him a great injustice. The resolution of 
December, 1894, which dealt with the teaching institutions 
recognized by the licensing bodies, had been entirely set 
aside by the subsequent action of the Council. The question 
was where the courses of study were to be carried out, and 
six months ago the Council said that these schools en bloc 
were unsatisfactory. : ; 

Dr. McVait pointed out that while voting against the 
resolution he was in no way giving an opinion as to the 
schools; he was thinking of what was in the document sent 
by the Royal Colleges, where not a word was said with regard 
to any particular institution. er 

Sir Victor Horstey maintained that the principle of teach- 
ing institutions was in their minds, although not expressly 
stated, and it was that principle which had been affirmed yeat 
after year by this Council which was directly negatived by 
these proposed regulations. He wanted to dissociate himself 
from the idea that the differences between the Council and 
the Royal Colleges were trivial; the Royal Colleges were 
in the position that they could recognize any institution they 
liked. The courses of study were not sufficiently safeguard 
by the Royal Colleges, and he took the vote simply from 4 
public point of view, and, as he originally thought, the view 
of consistency of the Council. 

The resolution was then put and declared lost. 

At Sir Victor Horstey's request the names and numbers 
were taken down, when it appeared 6 voted for, 22 against, 3 
did not vote, and 1 was absent. 

Mr. GkorGE Brown moved, and Dr. Bruce seconded: 


That the scheme of courses of study contained in the new regulations 
of the Examining Board in England by the Royal College of Physio 
of London and the Royal College of Surgeons of England be referred 
the Education Committee for consideration and report at the November 
session. 
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nt, in reply to Sir CHRIsTOPHER N1XoNn, said 
ee ee air Victor Tecalests motion did not involve the 
the lication that the new regulations were sufficient. 
othe motion was put and declared lost. 
‘At Mr. GEORGE Brown's request the names and numbers 
were taken down, when 11 voted for, 13 against, 7 did not vote 
and 1 was absent. 


N OF PRELIMINARY SCIENTIFIC EXAMINATIONS, 
gn. Hmnox Watson moved, and Dr. McVait seconded : 
That the Council complete the visitation of the Preliminary Scientific 

Examinations held by the bodies mentioned in Schedule A by appointing 

igitors to visit these examinations in the Universities. — 
Dr MacALisTEr suggested that the Council might postpone 
the visitation till next year, and give the bodies an oppor- 
tunity to consider the new regulations. ’ 

Dr. Mackay thought there was no necessity at the present 
moment to continue the inspection of preliminary scientific 

inations. 
Sir Sone Batty TuKE placed such confidence in the work 
of the universities that he considered it unnecessary to go to 
the trouble and expense to prove what the Council must know 
isfactory. 

oc garmin Moore said that when the inspection was 
undertaken by the Council the intention was to review the 
whole subject of education, and to give it up when one part— 
and a very essential part—had come to an end, would appear 
to put the Council in the unpleasant light of not having 
carried out a general intention but only a particular one. 

Dr. Linpsay STEVEN agreed that the investigation should 
not cease at the point which had been reached, and it would 
belittle less than injustice if the Council did not carry it 
through to the end. : 

Dr. McVait thought no better time could be selected for 
visiting university examinations than the present, and 
therefore he hoped the Council would be consistent, and 
carry out the policy it had laid down. dg : 

Dr. Pvz-SmirTH, as Treasurer, protested against this wanton 
expenditure. The controversy had gone on so long that surely 
they ought not to begin again to stir up strife. 

Dr. MacALIsTER moved an amendment : 

That the visitation in the University Examinations in Chemistry, 
Physics, and Biology be not continued until after the visitation of the 
Final Examination is completed. 

Dr. WINDLE seconded. 

Dr. McVait pointed out that the Committee was simply 
carrying out the instructions of the Council. 

Sir Victor HorsLey submitted that the Council ought not 
to consider the question of expense in connexion with the 
visitation, and he hoped the work would be carried out for 
the sake of scientific education generally. 

Dr. PayNE, in Committee, assented to the resolution as the 
logical outcome of what had gone before; but, nevertheless, 
he was glad to grasp such a way of escape as was presented 
by the amendment. 

The amendment was then put and declared carried. 

At Sir Patrick HERON Warson’s request the names and 
numbers were taken down, when 19 voted for, 10 against, 2 
did not vote, and 2 were absent. 

The PresipENT then put it as a substantive motion, and it 
was carried. 

At Sir ParrrckK HERON Watson's request the names and 
numbers were again taken, with the same result. 


MARKING AT EXAMINATIONS. 

Dr. McCaLLt ANDERSON moved: 

That the Registrar be instructed to communicate with each of the 

licensing bodies recomniending a uniform system of marking in all 
cases in connexion with their examinations. ; 
He wanted to direct attention to the great variety in the 
system of marking adopted by the various licensing bodies. 
It appeared to him that the best system of marking was a per- 
centage system. 

Dr. Bruck seconded. 

Dr, Payne hoped the motion would not be pressed as it was 
an_ exceedingly difficult subject to deal with. 

Dr. MacALISTER moved an amendment 

That it be referred to the Education Committee to be dealt with 
when they reviewed the result o¢ the whole inspection. 

Sir Joun Batty TuKE seconded. 

The PresIpENT pointed out that so far back as 1895 the 
Council passed a recommendation in favour of adoptinga 
uniform system of marking, and the result had been nil. He 
ventured to think that if the Council reaffirmed it the result 
would be the same. They must leave it to the licensing 


in their judgement a man was competent to pass or not, and 
put it in such a form as they thought best; it was quite 
absurd to go into all this minutiae of marking. 

After some further discussion the motion and the amend- 
ment were by leave of the Council withdrawn. 


POSTPONEMENT OF MOTION. 

Sir Vicror Horsey desired to postpone a motion standing 
in his name till Monday, as it was of importance and there 
was not suflicient time to discuss it; but 

Dr. Norman Moore protested against this as he desired to 
move an amendment, when 

Sir Vicror Horsey, at the President's suggestion, moved: 

That the consideration of the motion be postponed till Monday. 


Dr. WINDLE seconded and it was agreed. 


INSTRUCTION WITHOUT EXAMINATION. 

Dr. Mackay moved: : 

That the Education Committee be requested to collect information 

and report on the subject of the possibility of including certain sub-- 
jects in the curriculum without requiring examination in them. 
This was really an important question, and he asked that the- 
matter might be referred to the Education Committee, which 
seemed to him was the proper body to take up any such 
ee: it was merely an effort to obtain light on the- 
subject. 

Dr. Norman Moore thought it was a subject which pre- 
eminently ought to be discussed, and therefore he had: 
pleasure in seconding the motion. 

Sir Jonn Batty Toke was of opinion that it would be 
impossible to get the information. 

Mr. Henry Morris considered that a curriculum that 
included subjects which were not necessarily examined into 
was not desirable and would not be found to work. 

After some further conversation the motion was put and 
declared carried. 

At Dr. McVait’s request the names and numbers were: 
taken down, when 13 voted for, 11 against, 4 did not vote, and 
4 were absent. 

The Council then adjourned. 


Monday, May 30th, 1904. 
Sir Witt1aM Turner, K.C.B., in the Chair. 


THE REGISTRATION OF STUDENTS. 

The PRESIDENT announced that the first business on the: 
programme was a notice of motion by Sir John Batty Tuke, 
but before that was taken he thought it right to make a pre- 
liminary statement so that the Council might know the posi- 
tion of matters, and as the statement he had to make would 
require his calling attention to certain official communica-- 
tions he had received, he thought it right that his preliminary 
statement should be made im camerd. He should like to say 
that the Council going into camera merely applied to his pre- 
liminary statement, and did not apply to the discussion or- 
consideration of Sir John Batty Tuke’s motion. 

Dr. MacA.ister moved, Dr. Linpsay STEVEN seconded, 
and it was agreed: 

That strangers do withdraw in order that the President may make a 
statement to the Council before it proceeds to consider the motion off 
which Sir John Tuke has given notice. 

_Strangers were then directed to withdraw ; on their re-admis- 
sion, 

Sir Joun Batty ToRKE said in introducing his motion that 
he should occupy the time of the Council at no great length, 
for the majority of the members knew the position of this 
matter by reason of their being on the Council, and the 
absolutely clear and suecinct statement which the President 
had just made would have explained the position to those 
members who had recently joined the Council. He sup- 
ported the President’s opinion with regard to the position taken 

up by the authorities of the Privy Council. That opinion 

was that the adoption of the registration fee for students was 

the most convenient way of adding to the resources of the 

Council; but apart from those authorities he had consulted 

men versed in affairs, much more than he was, and he had 

explained to them the position, and without exception they 

had given an opinion, that the Privy Council having made the 

statement they had upon the matter, it was advisable 

for this Council to follow that advice. They recognized that 

an increase of the registration fee for admission to the 

Medical Register would be somewhat difficult to carry 





bodies, who had experience to guide them, to decide whether 


through, and they also recognized that the line taken by 
the Privy Council was cne of least resistance, and they 
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had advised him that the proposal of the Privy Council 
was the most likely one to accomplish the object which 
they desired. For those reasons and for others which 
he would shortly give, he had tabled this motion. The pro- 
posal required to be regarded from two points of view—first 
the monetary, and secondly the administrative, point of 
view. As to the monetary point of view, the report 
which the Finance Committee had placed in their hands was 
not altogether a satisfactory one. He was not going to 
trench on the duty of the Treasurer, but it would easily be 
seen that if they went on as they were going, the Council was 
within easy measurable distance of bankruptcy. He had 
taken the five years ending 1903, and he found that during 
those five years the average of expenditure over revenue was 


41,525; in other words, in those five years they 
had eaten into capital to the amount of 7,500. 
No one doubted that money must be got some- 


how. The Council had on its own motion exercised 
certain economies; it had reduced the fees payable to mem- 
bers, and it had added extra fees in regard to certain registra- 
tions which it was within their power to increase. He 
expressed the hope that in the next few years they would 
have a stoppage of the cycles of inspections. They had 
had ‘very fair results in regard to the last cycle just con- 
cluded. Bodies that were criticized had accepted those 
criticisms in the best spirit, and had either introduced re- 
form or intimated their intention of bringing about reforms, 
If they accepted the proposed Bill, and that Bill passed, 
they would be in receipt of an increase of revenue of £1,700. 
He thought that was a low calculation. He based it upon 
the fact that during each of the five years ending 1903, 1,715 
students registered, 1,518 in medicine and 195 dental. Hehad 
a strong suspicion that he might place the increase at some- 
thing higher than £1,700, for, judging from the figures of a 
report which he would have later on to submit to the Council, 
the suspicion arose in his fmind that a not inconsiderable 
number of students neglected to register, for he found that in 
England 629 students registered, and 568 in Scotland, and he 
was not aware of any material increase in the number of 
students in Scotland, or of any decrease in England, 
to such an extent as was indicated by those figures. 
He might be wrong perhaps in that. If he was right in his 
suspicion he thought there was all the more necessity for this 
Bill; but he was quite content to base his calculation on an 
increase of receipts of £1,700. He believed that with the 
economies and extra fees which they charged the surplus 
would be between £1,000 and £1,200, and that would be abso- 
lutely Enecessary to acquire. They must in the next few 
years lay by a_ surplus in order to perform’ the 
statutory duties of inspection in future years, and for 
other purposes, and amongst those purposes he should 
like to mention that they would probably require more 
money forthe Pharmacopocia. At the present time they were 
dependent, to a very great extent, on almost gratuitous 
services, and he did not think that was a position the Council 
should be in, because it was a false position. Coming 
to the proposed tax of £1 upon every student registering, he 
asked, was it fair or unfair? He held that it was a reasonable 
initial expense. It must be remembered that under existing 
circumstances the Council went to considerable expense in 
the matter. It had to maintain a staff; it had to print the 
schedules and copies of the regulations, and had to keepa 
Students’ Register. All that cost money, and that money 
came out of the pockets of practitioners. Having thus 
roughly foreshadowed what he believed to be the mone- 
tary effect, he proceeded to state his view as to how 
it would affect administration. The President had read 
the section of the Draft Bill, which bore upon the re- 
gistration .of students. In what he was going to say he 
would be entirely frank as to what his own opinion was 
on the operation which such a_ Bill, should it become 
law, would have on the finances of the Council. In the 
first place, the Council would, by legislative enactment, 
be made responsible for the carrying out of registra- 


tion of students, and, if so, it would be its duty 
to. lay down conditions. That power of laying 
down conditions would be an absolute’ sequitur to 


its obtaining powers to register students. He would now 
like to consider what the Council would gain and what the 
licensing bodies would lose. The Council would gain assur- 
ance that its principal and great requirement—he used the 
word “requirement” advisedly—that the study of medicine for 
five years after registration would be complied with by all. 
At the present moment they had no official asturance that this 





chief requirement was complied with in thecaseof 

neglected to register. Secondly, the Council cout “ 
itself that each student had passed a satisfactory exam; 
tion in arts; and, thirdly, the Council would have the 

to approve or disapprove of those institutions recomme: 

by the various bodies at which medical study would ha 
begun, and thé Council would be able to put in f ve 
what it at present laid down as a regulatin® 
but which was not universally followed. In lait 
terms, there would be compulsory registration ca 
the Council’s conditions. Every member of the Coune’ 
would admit, he thought, that such a state of things veal 
be highly convenient to the Council, to the professisn, ang 
the public. [No, no.] He used the word “ public,” and he 
should like to repeat an expression which he had used before. | 
namely, that after all the public was a part of the com. | 
munity whose interests required to be carefully looked after, 
He would like to ask what would the licensing bodies loge} 
He meant by that every one of the licensing bodieg in the 
kingdom, universities and corporations alike, They would 
merely lose the right to maintain an independent list of 
educational bodies whose examinations in general education 
were accepted by them; and the right to nominate bodies 
at which medical education should be begun. In go 
other respect. whatever would the autonomy of any 
individual body be interfered with. When they op. 
sidered the important bearing that such a measure as the 
one before them would have on medical education at large 
he asked whether it was worth while fighting over the 
supersession of such comparatively unimportant powers? Jp 
the working of such a scheme all causes of friction would dig. 
appear: the poor student would not be bewildered between | 
his duty to the Council and the body whose school ‘heat. 
tended, and all the bodies would come into line on equal 
terms. He thought it was extremely likely, from his 
general experience on this and other Councils, that his 
motion would be met by a suggestion for delay anda 
suggestion that the bodies should themselves be first. con. 
sulted. He hoped the Council would not agree to that, 
The members of the Council were appointed by the Crown 
by the various licensing bodies, and by the profession 
to decide the general merits of any new measure, 
If they went to the bodies direct they could not 
obtain the opinion of the representatives of the Crown, and 
he suspected it would be difficult to obtain the opinion of the 
general profession, and therefore on the preliminary meagure 
and on the preliminary consideration of the case one-third 
of the Council would be silent. He hoped the Council 
would take the ordinary constitutional method of either 
passing or rejecting the motion. If it passed it the 
licensing bodies could express their opinion on the action of 
their representatives, and it would be left to each body to 
take action and further the interests of the Bill, or procure 
its rejection when it was before Parliament. He concluded 
by moving: 

That the Lord President of the Privy Council be requested to intro- 
duce into Parliament a Bill to confer upon the General Medical Council 
statutory power to establish and maintain registers of medical and 
dental students, and to impose a fee not exceeding £1 for registration 
therein. 

Sir Victor Horstey said Sir John Batty Tuke had asked 
him to second this resolution, and as he (Sir Victor Horsley) 
was entrusted with the matter of laying the Draft Bill of 190 
before the Council, he had great pleasure in seconding the 
motion, which was an embodiment of Section 1v of the Draft 
Bill.’ He would hot detain the Council on the general ques- 
tion of finance, as the Council had for six years advanced to 
him the courtesy of listening to him on the subject. He 
wished to speak solely’ in support of this motion from 
the point of view of the interests of the profession and! 
the interests of the public, the material interests of both. 
As to the interests of the profession surely it must be 
plain that if a proposal were laid before them entailing the 
imposition ofa new registration fee, that of itself was a better 
method than the raising of an existing registration fee. 
Secondly, if the new fee was to be taken from the pockets 
of the public rather than from the pockets of the practi- 
tioner, that again was in itself good, because, after all, the 
object of the registration of students was to improve 
the registration of practitioners and medical education 
throughout the country, and the only persons who would 
derive benefit from that were the public at large. Then! 
the interests of the profession were thus safeguarded he 
thought the interests of the public would be dealt with ina 
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os 
le way on the lines which Sir John 
much Tike a aim, Every one interested in 
ene A education knew that the registration of a 
oer was an essential to the perfection of a medical 
pore iculum. That essential had hitherto been wanting, and 
vor motion proposed to establish it. He believed that 
real difficulty which had surrounded this question in 
the revious debates of the Council had been as to what was 
ae ine of the least resistance. That da for the first time 
they had heard that in the Central Government the 
Soelng was that this was the line of least resistance. Surely 
¢hat should be sufficient for all who supported the motion. 
In regard to the so-called autonomy of the licensing bodies in 
this matter, if the question was looked at from a broad point 
of view the autonomy of the licensing bodies was not touched 
upon at all. They had no autonomy in that Council. By the 
‘Act of 1886 it was hoped that individual interests of the 
licensing bodies would be harmonized, or, if necessary, super- 
geded in the discussions of the Council, and that the decrees 
‘and decisions passed by the Council would represent the 
feelings of those anxious to advance medical education inde- 
ndent of the automatic interests of any licensing body. 
fe was sure that was the feeling of the profession at large. 
‘as to the autonomy of the licensing bodies, surely they had 
an absolute remedy (if any of them considered themselves 
injured) in the House of Commons. The Council had only 
to support this motion from the point of view of the improve- 
ment in medical education in the interests both of the pro- 
fession and of the public. ; ; 

Dr. Payne thought it was a good thing, speaking generally, 
that every medical student should in some way make his 
existence known to the Council by being registered; but if 
what Sir John Batty Tuke had said was correct the Council 
might make certain conditions now, and thus have unlimited 

ower year after year toalter them to any extent it liked, and 

e did not think thatwas a — that would be conferred upon 
the Council by any Act of Parliament. There was only one 
way in which the registration could be made compulsory, 
and that would be to lay down that unless a student regis- 
tered himself at the present time under proper regulations he 
should not be admitted as a practitioner when he had passed 
his examinations. It would be a good thing if they could 
simplify that question of preliminary education by saying 
that one body only, namely, the Council, should have the 
right of laying down what preliminary education was neces- 
gary for the medical student. 

Dr. Norman Moore said there were two things which the 
Council wanted—first, money, and secondly, for which it had 
a larger appetite than even money, power. Every ses- 
gion motions were brought forward to try and increase those 
powers, and was it in the interest of the public that those 
vowers should be continually increased? The Council dis- 
charged an important duty under the Act of Parliament of 
preserving a medical register and with regard to educa- 
«ion and qualification to the fullest possible extent; 
but it had never been given the power of absolute 
supremacy on every point in relation to medical practitioners 
throughout the country, and he hoped it never would have. 
That it should be given that power was constantly sug- 
gested in the Council, and also that it was the only body 
that should lay down what should be studied in the 
Grst stages of medical education and where it should be 
studied, and it had an inclination which it had not 
yet completely fulfilled to lay down what were the 
tequirements' at every stage of medical education with 
regard to what candidates were to be examined in 
and what they should study. He thought that power ought 
not to be taken away from the universities and given to the 
Council; in his opinion the universities were far better 
qualified to determine what was necessary for the students of 
the several Faculties than the Council. The Council had 


endeavoured to force upon the public its views 
with regard to scientific education, and tried to 
enforce its views by saying it would not admit 


‘tertain students to the Register; that was an illustration of 
the fact that the Council acted in an arbitrary and ill-con- 
‘sidered manner when it had the power. These were a few 
points to show that this desire onthe part of the Council for 
increased power ought to be resisted. Then what would it 
give the student for his sovereign? Nothing. What 
would it give the public? Nothing. He opposed the 
proposal, first of all because he thought it would give 
‘the Council a power which it had already shown by its 
acts ought not to be given to it; and, sccondly if it did not 








give it the compulsory power, it proposed to impose a fee 
upon students without giving them, or without giving the 
= anything in return—he opposed it in every par- 
ticular. 

Sir Witt1am THOMSON observed that the Council had been 
described as if the members were a lot of bandits setting out 
to assault the unfortunate and innocent student and 
extract from his pocket a pound, not for his benefit 
or for the benefit of the public, but for the benefit 
of the members of the Council. That was an 
aspect of the question which was hardly justified by the 
speeches of the proposer and seconder of the resolution. The 
speech was a manifesto which perhaps would be adopted by 
other bodies in regard to their relations with the Council, by 
one of the most ancient institutions of the country 
of what he might call rebellion against the powers 
conferred on the Council by Act of Parliament. The 
question before the Council was one of money not of power, 
and the method which was proposed was one which ought to 
commend itself to the Council as it did to him as an indi- 
vidual member of it. It was unfortunate that the Council, 
representing as it did all the licensing bodies of the country, 
and representing the general body of the profession, should 
be described as a sort of insatiable monster wanting to get 
into its grasp the whole control and direction of the profes- 
sion. The Council was a special body, and every member of 
it had a special knowledge of the duty which he was sent 
there to discharge; the Council was capable of discharging 
that duty, and, in spite of the challenge they had heard that 
day, he should continue to discharge his. 

Mr. Henry Morris hoped he would not give offence when 
he said that in his opinion this attempt to get compulsory 
registration with the charge of a fee was a backstair way of 
getting another object which the Council had in view— 
namely, the control over early education and control over the 
bodies which had been recognized by the various institutions. 
Differences of opinion were, and must be, held with regard to 
what was the best and most advantageous course of pre- 
liminary scientific education, just as differences of opinion 
were, and must be, held with regard to what was the best form 
of liberal education. The effect of passing this resolution 
would no doubt be to threaten the charter powers of the 
licensing bodies; and if the Council persisted in passing the 
resolution it wouid have to meet the opposition of the licensing 
bodies. In saying this he wished especially to tell the Council 
that the Council of the College which he represented 
would consider with due deference and respect every sug- 
gestion that came down to it, and there was nothing more it 
desired that to act in consonance and harmony with this 
Council with regard to all recommendations which did not 
encroach upon the chartered rights and powers of that body; 
in other words, the attitude of his College, and he felt quite 
sure it was equally true of the College of Physicians, was 
simply, so far as any opposition was concerned, one of 
defence, and not one of defiance. 

Dr. BENNETT opposed the motion for the reason that 
there was no provision in the proposed Act to preserve and 
protect in any way the charters of existing bodies. 

Dr. MacA.istTER would have preferred to raise the fees of 
registered medical practitioners, and voted in favour of that 
in the Draft Bill, but as there was no chance of getting 
that he thought the Council would be well advised 
to support the present proposal, the result of 
which would be to give the Council statutory power to 
establish a Student’s Register. This was and always had been 
since 1858 the necessary logical completion of the powers 
given to the Council], which was omitted from the Act rather 
by an oversight, he thought, than by any deliberate intention 
of the Legislature. 

Dr. LittLe could foresee difficulties in carrying out the 
details of the scheme, but he was prepared to support it. 
The Council had never exceeded its proper functions in mak- 
ing supervision and giving advice; and he thought some of 
the bodies had not shown a proper attitude in not resisting 
its supervision, but in resisting its advice. 

Sir CHRISTOPHER N1Ixon said there was no intention on the 
part of the Council to interfere with the rights of corpora- 
tions, or, above all, to interfere in any way with the regula- 
tions which universities might make with regard to their 
own students; but what it was concerned in was that all the 
men who passed a registrable examination in medi- 
cine, surgery, and midwifery, and who were entitled to be 
put upon the Register should be sufficiently educated. 
He hoped that there would beno delay in passing the resolution. 
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The Council had considered the matter very fully, and 
not the slightest advantage was to be gained by sending the 
matter to a committee. He thought, in view of the present 
condition of things, that the recommendation of Sir John 
Batty Tuke establishing students’ registration was the only 
one that was practicable, and he strongly urged the Council 
to accept it inasmuch as it would bring into line all the 
bodies that were represented on the Council. He thought he 
was justified in saying that the collective wisdom of all the 
universities and licensing corporations in the country must bea 
little superior toasmall minority. He thought the proposition 
would be in the interests of the profession at large. What 
had been most satisfactory to the Council and had helped to 
put it in the high position it was in the estimation 
of the public and the profession, was that its regula- 
tions had been made not in the interests of any corpora- 
tion or university, but in the interest of the profession at 
large. 

Dr. Pys-Smitu said that he must vote against the resolution 
on purely financial ground, if for no other reason. The 
remarks which Sir William Thomson had made, he 
thouglit, were not only dignified and moderate, but were 
entirely worthy of him and the country which he repre- 
sented. 

Dr. Mackay deeply regretted the opposition that had been 
applied to the motion by the representatives of the Colleges 
and others, because in the proposal there was no attempt to 
interfere with the rights or privileges of any one of the 
licensing bodies as guaranteed under the Medical Act. All 
that was proposed by the present resolution was that a duty 
which the Council had imposed upon itself should become a 
statutory duty. ; 

Mr. GEORGE Brown, in supporting the motion, ventured to 
think that the views which the representatives of the Colleges 
had expressed were not the views of the Colleges they repre- 
sented. When this question first came before the Council 
in. the first year of its existence, the representatives 
of the Colleges and the other bodies represented 
unanimously agreed that it was desirable at the commence- 
ment of the education of a student that he should be regis- 
tered, but they allowed that the initial registration to be 
carried out by the registrars or secretaries of the various 
corporations and universities. He was sorry they could not 
go before the Privy Council with a resolution which was passed 
unanimously, and he had every confidence that if the matter 
was put before the Members of the Colleges of Physicians and 
Surgeons that the majority of the Members of those bodies 
would be in favour of the course propcsed. 

Sir Jonn Moore could not agree with Dr. Norman Moore 
that it was not the bounden duty of the Council to decide 
what education from the start to finish was necessary for those 
who were to be members of the great profession of medicine. 
The Medical Acts up to the present time had been distinctly 
defective in not giving the Council more power in regard 
to the registration of students. That registration meant that 
the Council should know about the ages of the students, what 
they had been taught, and their antecedents. Law students 
had to pay a ent ge fee of one guinea, and he thought 
they might well make the registration fee of a student one 
guinea instead of 41. Then it was asked, where was this 
money coming from ? He thought it would come, not out of 
the pocket of the student, but out of the pocket of the parent 
or guardian. It would not amount to more than three- 
quarters per cent. of the money that would have to be paid 
for the medical education of the student. 

Sir Hucu Brrvor supported the resolution and thought 
that the fee which was proposed was a very reasonable one. 
He also thought it was an unfortunate thing that the question 
should be so strongly opposed by certain representatives on 
the Council. 

The PRESIDENT said that he should like the permission of 
the Council to say a word or two upon the resolution. He 
thought he was entitled to ask the Council to allow him to do 
so because, through the favour of the Council, he had been 
entrusted with the making of certain important statements 
to the authorities in the direction that he indicated in his 
preliminary remarks when the Council sat iz camera. He 
would like to ask the Council’s attention exactly to 
the terms of the motion, because it seemed to him 
that some of the arguments which had been advanced 
against it were arguments which were not applicable to the 
motion, but were applicable to what they considered might 
he th2 nature of the Bill which the Council was asking the 
Lord President to introduce. It rested with those who framed 





the Bill to specify in the Bill exactly what the 
power” was to be. All they were asking was 
should be introduced into Parliament to con 
General Medical Council statutory power, 
wait till tie Bill was drafted before they .kn 
what that power was to be. One or two points had oce “ 
to him in connexion with the matter. Some membe +o 
objected to the fee. He thought that the fee of Poses “ 
very proper fee to be paid by a student as an entrance lon to 
the study of a profession of which he was anxious to bee i 
amember. It was an initial payment which conferred ioe 
him the privilege of becoming a medical student, and bee 
entered on the Students’ Register. For his part he could : 4 
see any hardship in the imposition of that fee, and he die 
not think that the student or his parents or guardian 
would consider it a hardship. It was simply an entrance 
feee, which would find its way into the purse of the 
General Medical Council and which would enable the 
Council to conduct its business. They had heard reference 
made to charters and the possibility of this Bill being 
an infringement of those charters. It was a some: 
what interesting matter in connexion with the discussion 
that had taken place in the Council Chamber from time to 
time during some years omer that those references to charters 
proceeded from a very limited number of members of the 
Council. But the institutions represented by those members 
were not the only institutions which were in possession of a 
charter. All the universities were in possession of charters, and 
other important licensing bodies were in possession of charters 
yet those universities and institutions were not continually 
displaying their charters in their arguments. He was 
familiar with the whole question of the registration of the 
medical student from the commencement, and he knew per- 
fectly well that when it was proposed that there should be 
established a register for medical students naturally the 
various bodies eduucationally interested in the matter 
and interested as examining bodies in the matter who 
were represented on the Council, took to their re- 
spective bodies the information that the Counci) 
was desirous of establishing a_ register of students 
on a voluntary principle. He knew perfectly well what took 
place in the University of Edinburgh, and it was suggested 
that whilst the registration was to be voluntary, the Uni- 
versity, so far as regarded its own work, would not confer its 
qualifications upon a student or candidate unless he were 
registered. The University could have acceded to that request, 
but it did not do so for a very good reason; it looked at the 
general interests of medical education, and the profes- 
sion at large felt that those general interests would 
be greatly advanced if it, along with the other 
teaching and examining bodies, fell into line with the Genera} 
Medical Council. He thought he was perfectly right in saying 
that from the time when the University of Edinburgh did fal} 
into line—and that was very early in this matter—down tothe 
present day, it had loyally acted up to the decision which it 
came to. He could not help thinking that they should not 
be altogether blinded by their charters. They should 
keep in view that there was something beyond what might 
be contemplated in a charter granted one hundred years 
ago. The medical profession had not been standing still since 
those ancient charters were given. The medical profession 
had been advancing on great and important lines, and he 
should like to think that all the great educational and ex- 
amining bodies that were represented on the Council were 
age to work with the Council in improving and developing 
the education of students, and in enabling the Council to see 
that those who aspired to come within their professional ranks 
had gone through that preliminary education which they con- 
ceived to be necessary, and by having their names inserted 
on the Students’ Reyister they had given evidence to the 
Council that they had gone through the medical education. 
It was with a very strong conviction—and perhaps the Counci) 
could see that he had spoken as one having a very strong 
conviction—on this matter that he thought that the Council 
ought to move in the direction which was indicated in the 
motion that had been framed by Sir John Batty Tuke. 
[Applause. ] 

Sir Jonn Barry Toke, in reply, said that he had heard no 
argument brought against the scheme which required to be 
traversed. 4 

The PrEsIpENT then put the resolution, when 22 voted ip 
favour of it, and 6 against. 

At the request of Sir Parrick Heron Watson, the nemes 
of members were taken and found to be as follows: | 
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For, 22. : The motion was then put and carried. 
pr. Macalister. Dr. Lindsay Steven. Dr. Windle. Moved by Dr. McVaiL, seconded by Dr. Bruce, and re- 
sir John Moore. Mr. abceiee — by solved that Sir Victor Horsley be added to the Committee. 
Mr. Tichborne. a q 

Mr. Yownn Mr. Jackson. Dr. Bruce. APOTHECARIES’ Hatt, Dustin. 
= Sir C. Nixon. Dr. Little. Sir Patrick HERON Watson moved, Dr. LittLE seconded, 


sir P. Heron Watson. 
pr. McCall Anderson. 
gir Charles Ball. 

Dr. Mackay. 


Sir Hugh Beevor. 


Sir Victor Horsley. 
Sir John Tuke. 


Sir Geo. Philipson. 


Against, 6. 7 aed 
pr. Norman Moore. Dr. Payne. Sir J. Williams. 


mr. Morris. Dr. Pye-Smith. Dr. Bennett. 
Did not vote, r. 
The President. 
Absent, 3. 
mr. Power Mr. Tomes. Dr. Caton. 


The PrEsIDENT stated that he would forward to Mr. Fitzroy 
‘for presentation to the Lord President of the Privy Council a 


copy of the minutes. 


VISITATION OF PRELIMINARY SCIENTIFIC EXAMINATIONS. 

Sir Victor HorsLey moved : 

That the Preliminary Scientific Committee be reappointed, and 

énstructed to consider and report upon the existing courses of study in 
¢he branches of elementary biology. — \ 
He stated that he brought this motion forward because 
personally he wanted more information on the subject. Being 
a teacher himself he was aware of the difficulties of the 
subject. The Committee at the end of its report had col- 
lected a large number of facts, but it had not given its 
view of those facts ina digestedform. He wanted the mature 
consideration of the Committee upon these facts for this 
reason: when the question came up of teaching institu- 
tions which should be recognized by the Council 
and which had been in many respects hostilely criti- 
cized, he took advantage of having to go to certain parts 
of the country where those institutions were to inquire 
from the teachers themselves what their personal view 
was, especially on the subject of biology, as to the gain to the 
student; and although he noticed in the facts in the report 
of the Committee that the institutions as a whole had voted 
in favour of the biological system which was being conducted, 
the teachers themselves were not satisfied that the student 
was a great gainer by the courses actually administered to 
bim. it there was that doubt in the minds of some of the 
teachers there was considerable doubt in his own mind, and 
he therefore wanted the considered report of the Committee 
apon the courses of study. 

Mr. Jackson seconded, and stated that he thought it was 
anderstood that matter was to be reported on by the Com- 
mittee, but it had not done so. 

Dr. MacALIsTER, a8 a member of the Committee, did not 
quite understand what Sir Victor Horsley asked the Com- 
mittee todo. The Committee obtained information in full, 
and had digested it for the Council as clearly as the ordinary 
limits of space would allow. 

Sir Victor Horstry thought the matter was perfectly 
clear. The facts in the report were practically hurled at the 
Council in a digested form, but not in the form of a digest. 
They had no information as to how far the various courses of 
study in the opinion of the Committee met the requirements 
of the medical student. 

Dr. MacA.istErR stated that the Committee had not the 
means of giving the further information asked for by Sir 
Victor Horsley. The Committee had carefully considered 
what was being done and what could be said on the subject of 
elementary biology, and it came to the conclusion to advise 
the Council that the subject of elementary biology should be 
vetained in the curriculum. 

Sir Victor Horstey replied that all the Committee did was 
to report that a subject called ‘‘elementary biology” was to 
be retained, but not a word was said as to what was meant by 
that term. The facts produced by the Committee were in a 
confused disorder, and they had not been tabulated or con- 
sidered or reported upon by the Committee. 

Dr. Norman Moorx stated, as a member of the Committee, 
that there were many directions in which they thought biology 
would be useful; but there was not the time to say that any 
particular one would. 

_ Sir Victor Horstey remarked that that was not to be found 
in the report. 

Dr. McVait thought there would be no harm in referring 
the matter to the Preliminary Scientific Committee on the 
condition that Sir Victor Horsley joined it. 

Sir Victor Horstey assented. 








and it was resolved : 

That the report from the Examination Committee on the Inspection 
of the Final Examination held by the Apothecaries’ Hall, Dublin, in 
January last, be received and entered on the minutes. 


Roya COLLEGE OF SURGEONS OF ENGLAND. 

On the motion of Sir Patrick HERON Warson, seconded 
by Dr. Fintay, the report of the Examination Committee on 
a communication from the Royal College of Surgeons of 
England, having reference to the last Report of the Visitor 
and Inspector on the Final Examinations of the Examining 
Board in England, was received and entered on the minutes. 


Report. 

The Examination Committee have received from the 
Executive Committee a Report forwarded by the Royal 
College of Surgeons of England containing remarks by their 
Court of Examiners on the last Report of the Visitor and 
Inspector of the General Medical Council relating to their 
Final Examination. The Examination Committee, having 
already presented a Report on this matter, which has been 
accepted by the Council, are not now in a position to discuss 
the remarks of the Court of Examiners; but recommend 
that it be entered in the minutes of the Council for future 
reference. 

On the motion of Sir P. Heron Warson, seconded by Dr. 
FINLAY, it was resolved that the recommendations contained 
in the report be adopted. 

Mr. GEORGE Brown moved, Dr. Linpsay STEVEN seconded, 
and it was resolved : 

That the further reply of the Royal College of Surgeons, England, to 
the Report of the Visitor and Inspector of the General Medical Council 
on the third or Final Examination of the Conjoint Examining Board in 
England be referred to the Examination Committee for further con- 
sideration and report. 

Report oF EpucATION COMMITTEE. 

Sir Jonn Batty TuKE moved, Dr. Norman Moore seconded, 
and it was resolved : 

That the following report from the Education Commitiee be received 
and entered on the minutes. 


Report. 
I.— Ages of Medical tale at the Date of Registration. 

The Education Committee begs leave to submit the follow- 
ing table showing the result of a preliminary inquiry into the 
ages of students at the date of registration. The new regula- 
tion, under which applicants are required to give in writing 
the precise date of their birth, did not come into force until 
April 1st, 1903. Up to that date satisfactory evidence that 
the student had attained the age of 16 years was alone re- 
quired. Jn future years the data at the disposal of the Com- 
mittee will be more exact. 


Table Showing the Ages of Medica! Students Registered during 
1903 by the Respective Branch Registrars. 











see Ot aeration  @ Of —-England.| Scotland. | Ireland. Total. 
Between 16—163 .... ne) sas 8 12 4 24 
prs 163—17 ae daa a 22 26 3 St 
ve 17-18 os ae “a go 139 42 271 
os 18—19 eco eee we | 356 102 5t 309 
pa 19—20 pee oe eee 13¢ 68 «8 227 
<a 20—21 “se a sé 5 49 19 | =tg 
a“ 2t—22 enn <a ‘ais 34 24 12 } 7° 
Be 22—23 oe we ont 18 2 8 | 47 
ae 23—24 ‘ai ead ren 15 25 5 | 45 
o 24-25 eco eee eee 10 10 5 | 3U 
‘a 25—26 ««e eco coo | rt 23 _- 34 
pe 26—27 poe eee eco | 7 15 - | 22 
“a 27—28 ace oe end 8 1t _ 19 
pe 28—29 ‘nn “aa “ 4 8 2 14 
“ 29-30 eee eee eee 2 2 r 5 
wa 30—31 eco eee iow f 3 4 I 8 
” 3-45 eee eee eee 14 23 3 4° 
Precise age unspecified... ... 45* — ait 86 
Total ... eco a ‘saa 629 568 225 { ¥,422 











* Of the 45 students it is known at the office that they had all passed 
such examinations (mostly at Cambridge) as could not have been under- 
taken by boys under 16. ; 

t These 4: students belong to the Dublin School of Physic, and are 
registered without filling up separate forms. The Registrar of the 
paper of Dublin states that their average age is 19 years and 
2 months. 
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It is of importance to note that only 24 out of a total of 
1,442 students in Great Britain and Ireland began professional 
study before the age of 163, or at the rate of 1.7 per cent., and 
only 75 before the age of 17, or at the rate of 5.2 per cent. 

In- these circumstances the Committee does not think it 
necessary at present to advise the Council to raise the age 
at which registration is allowed. The recent increase in the 
Council’s requirements as regards preliminary education has 
evidently been effective in preventing premature registration. 
It may be inferred that those registering at the age of from 
16 to 17 years are clever or industrious students, to whom it 
might bea hardship to delay the commencement of profes- 
sional study. 


Il.—Recognition of Certain Preliminary Examinations. 

The Committee has had before it applications from various 
examining bodies for the recognition of certain of their 
examinations. After consideration of these, the Committee 
proposes to include in the List of Recognized Preliminary 
Examinations the following: 

University of Oxford: Higher Local Examinations. (Cer- 

tificates to include the required subjects.) 

Victoria University of Manchester, University of Liverpool, 
and University of Leeds: Matriculation Examination. 
(Certificate to include the required subjects. ) 

This latter examination, conducted by a Joint Board of the 
three Universities, will take the place of the Preliminary 
Examination of the Victoria University at present included 
in the list. 

Communications have been received from most of the 
Colonial and other bodies holding examinations included in 
Section 1v of the Council’s List. The information therein 
contained will enable the Committee at the November meet- 
ing of the Council to formulate its proposals as to the revision 
of this section of the List. : 


I1I.— Conference with the Consultative Committee on School 
Leaving Examinations. 

In accordance with the resolution of the Council on Novem- 
ber 24th, 1903, Sir John Tuke and Dr. MacAlister attended a 
conference with the Consultative Committee of the Board of 
Education, and explained to that bodythe relations of the 
Council to the question of examinations in subjects of general 
education. No official intimation has yet been received as to 
the conclusions arrived at by the Consultative Committee of 
the Board of Education on the important suggestion that a 
system of School Leaving Examinations for England and 
Wales should be established. 

JoHn Batty Tuxke, Chairman. 


REPORT OF STUDENTS’ REGISTRATION CoMMITTEE. 

On the motion of Sir Hua Brxvor the report of the 
Students’ Registration Committee was received, entered on 
the minutes, and adopted. 

The report gave details with regard to a number of cases in 
which students had been allowed to antedate the commence- 
ment of professional study, and also of applications to be 
registered without further preliminary examination, some of 
which were granted. 

The Council adjourned. 


Tuesday, May 31st, 1904. 
Sir Wiiti1am Turner, K.C.B., President, in the Chair. 
PRELIMINARY SCIENTIFIC COMMITTEE. 

Sir Vicror HorstEy moved and Dr. MacVait seconded 
the addition of Mr. Jackson’s name to the Preliminary 
Scientific Committee. 

Dr. Norman Moore thought the Committee was already 
large enough. Sir Victor Horsley’s name had been added to it 
on the previous day, because it was not quite clear what it 
was that he referred to it. 

Sir Victor Horsey said it was not quite clear to all the 
Committee. 

Dr. Norman Moore hoped the motion would not be 
pressed. 

The PresipEnt then put the motion to the Council that Mr. 
Jackson’s name be added to this Committee, when 13 
voted in favour of it and 2 against. He tuerefore declared 
the motion carried. 


Report OF EpvucaTioN CoMMITTEE. 
Sir Joun Barty Tuke moved the adoption of the Report 
hy the Education Committee (see proceedings of May 30th). 
The first section dealt with the ages of medical students at 





the date of registration. The table showed the result of a 
preliminary inquiry into the ages of studenta at the date of 
registration. The new regulation under which applicants 
were required to give in writing the precise date of theiy 
birth did not come into force until April ist, 1903, Up to 
that date satisfactory evidence that the student had attained 
the age of 16 years was alone required. In future years the 
data at the disposal of the Committee would be more exact 
Out of 1,422 students only 24, or 1.7 per cent., so far ag could 
be_ ascertained, began their study before the age of 163, and 
only 75, or 5.2 pervent., before the age of 17. In these Cir. 
cumstances the Committee did not think it necessary at pre- 
sent to advise the Council to raise the age at which 
registration was allowed. The recent increase in the 
Council’s requirements as regards preliminary educa. 
tion had evidently been effective in preventing prema. 
ture registration. It might be inferred that those regis- 
tering at the age of from 16 to 17 years were clever or indus. 
trious students, to whom it might be a hardship to delay the 
commencement of professional study. It would also be seen 
that 61 more students were registered in England than were 
registered in Scotland, and that the number of students who 
registered between the ages of 31 and 45 was over 10, 
In moving the adoption of this — he_ wished 
to say that this was the last report he should have 
the honour of presenting to the Council as Chairman 
of the Education Committee, and he would congratulate the 
Council on having obtained the services of Dr. Windle, who 
was intimately acquainted with all the branches of medica} 
education. : : 

Dr. WINDLE, in seconding the adoption of the report, stated 
that the number of students who had entered in Birmingham 
for the last twelve years was 551, of whom 26 were under 17, 
that was to say, that during the past twelve years very much 
the same percentage as shown by the table; 526 were over 17, 
465 were over 18, the largest number being between 17 and 18~ 
that was 107—and the oldest student entering was between 
41 and 42. Of the 26 who entered under 17, 2 actually 
entered under 16. One of them who had since qualified went 
out to Sonth Africa as a civil surgeon and remained there, 
He (Dr. Windle) received a letter from him the other day 
saying that he had achieved the ambition of his li 
in getting 100 guineas for an amputation. The other 
was not yet qualified, but might be regarded as 
above the average. Of the remaining 24, 11 were qualified, 
10 were on the way, and 3 had to give up. They gave up at 
the end of the first year. That he thought was a very proper 
thing for a student to do if he found that he was not fitted 
for the profession. These figures, he thought, corroborated 
the statement in the Education Committee’s report that it 
was the clever and industrious student who desired to enter 
before 17; he ought not to be prevented from doing so. 

Section I of the report was then adopted. 4 

Sir Joun Barry Tuxe then moved Section II. The Com- 
mittee, he said, had had before it applications from various 
examining bodies for the recognition of certain examinations, 
and after consideration the Committee proposed to include 
in the list of recognized preliminary examinations the exa- 
minations indicated in the report. The examination con- 
ducted bya Joint Board of the three Universities of Man- 
chester, Liverpool, and Leeds would take the place of yo 
preliminary examination of the Victoria University at presen 
included in the list. 

The motion was seconded by Dr. W1nDLE and agreed to. i 

Dr. WinDLE said that the proposal referred to in Section 
was initiated by the Council, and had been under the con- 
sideration of the Consultative Committee for more yo 
year. That Committee prepared _a scheme which a 
been very well received generally. It was at resent f. 
hands of the Board of Education, which would, he hoped 
deal with it without very great delay. He was not at : y 
to say anything about the total of the examinations, ‘ 
first the effect would be to add another to the already lot 
list of examinations, but he hoped the ultimate effect wo 
be to clear out a good many examinations. 


Report oF Finance CoMMITTEE. i the 

Dr. Pyz-SmitH then moved, and Dr. BENNETT second se 

adoption of the following report of the Finance pra , 
and the recommendations therein contained were carried. 


Members. 
Dr. Pye-SmiTuH, Chairman. 


Sir Patrick HERon Watson. Dr. BENNETY®. . 
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The Finance Committee have to report that the income of 


the General and Branch Councils for the year ending Decem- 
ber 3186, 1903, Was a ees ... £8,200 10 7 
The expenditure for the same period was 10,365 12 3 


nsequently there is a deficit on the year’s 
nes of “ve “0 42,165 1 8 
le A it will be seen that the receipts from fees 
et inercose of £106 58. 6d., the English Branch having 
received £143 78. 6d. more, the Scottish Branch £99 83. more, 
and the lrish Branch £136 103, less ; the General Council has 
received £78 less for Colonial registrations, and the net in- 
crease, therefore, is only £28 58. 6d. 
It will be remembered that in J uly last the fees for the 
tion of additional qualifications and for restoration to 








istra : hele 
ae Register were raised from five shillings to one pound. The 
result of this is shown in the following table: 
2. 19603. - 1go2. 1903. 
No. of warat Cash Caan 
Fees. Fees. Received. Received. 
a 8 £ 
English Bravch ... 569 ode 596 rae 142 5 eae 204 5 
Scottish Branch ... 458 ese 352 eee 39 11 ‘aa liz 5 
Irish Branch ea 73 as 70 Za 18 5 sea 25 15 
Total aad £00 ed 818 4200 0 4402 5 


The increased fee has only been in force for five and a-half 
months, but it will be seen that the number of fees received 
is slightly larger than before, and the net result from the 
point of view of the Council’s finances is certainly satisfactory. 

The Irish Branch shows a decrease of thirty-two in the 
number of original registration fees received, but the English 
and Scottish Branches show an increase of four and three 
respectively. 

In Table B will be found a statement of expenditure com- 
pared with former years. The following items call for ex- 
planation : . or 

(a) The increase of £181 8s. in General Council fees is due 
tothe fact that the meetings occupied two days more than in 
1902, and the new scale of travelling allowances, which re- 
sults in a aytin of about 480 per annum, only came into 
force during the latter part of the year. There was again a 
special session, which cost over £700. 

The increase of £93 148. in Executive Committee fees is due 
to the fact that the special session did not, as last year, 
coincide with the February meeting or the Committee, ana 
the travelling expenses had therefore to be paid. 

(6) The increase of £124 13s. 7d. for printing of minutes and 
programmes is due to the number of inspection reports. 
Against this may be set the decrease of £60 19s. 6d. in the 
cost of miscellaneous printing. 

(c) The index to the Minutes cost £105 for labour and 
£76 4s. for printing, making a total of £181 4s. The cost of 
the tormer index, published in 1887, was £311 178. for labour 
and £283 5s. for printing. making a total of £595 28. 

(a) The increase of £186 19s. 11d. in the cost of inspection 
of examinations is due to the larger number of these under 
review. Owing to the unfortunate illness and death of the 
Inspector the series of inspections was not completed ; thus 
the increase in this item is not so large as it would otherwise 
have been. 

Table C shows. comparatively, the income and expenditure 
of the three Branch Councils for the past three years. 
Although no outlay was incurred by the expense of an elec- 
tion (£350), the deficit of the English Branch is over £4co 
more than Jast year, and the Scottish Branch shows an 
increased deficit of almost the same amount; these are due to 
the heavy contribution called for by the General Council. 
_.The Committee are pleased to note the reduction of 
£140 38. 3d. in the office expenses of the Irish Branch. 

From Table D it will be seen that the excess of expenditure 
over income exceeds the average of the past five years by 
about £500, though the average has risen £200 since last 
year. It must be remembered that last year the Council 
received £400 for the surrendered sinking fund policy, which 
decreased the deficit by that amount. 

The percentage-rate is 110.31—that is to say, the Branches 
have had to pay the General Council 4110 for every £100 
received, and to meet their own expenses besides. 

Table E shows the assets of the Branches compared with 
those of previous years. 

e Pharmacopoeia accounts, as will be seen from Table F, 
show that the balance of profit in hand is £613 158. ad., of 
which £500 has been lent to the General Council at 3 per cent. 
tnterest. The stock in hand (shown in the !eft-hand column), 





on which all charges have been paid, will, if all sold, add 
£912 128. 2d. to the profits. j 

Trish Branch.—It may be assumed that, unless the contri- 
bution to the expenses of the General Council is again un- 
usually heavy, the expenses of the Branch will be about 4900; 
there is a balance of cash in hand of £80, and the receipts 
will probably be about 4700. On this basis there will be 
deficiency at the end of the year of about £120, and the Com- 
mittee therefore recommend that a grant of 4150 be made to 
the funds of the Branch. 

Dental Fund.—Table G shows that the income exceeded 
the expenditure by £84 148. 6d. 

With regard to the current year the Committee hope for a 
considerable reduction in the expenses, unless there should 
again be a special session. The savings that may be looked 
for are as follows: On Council fees, £700; on printing, 4100; 
on index, £180; and on the grant to the Irish Branch, £150; 
making a tetal of £1,130, more or less. So that with care the 
deficit at the end of the year should not exceed £1,0co. 


RECOMMENDATIONS. 
1. That the report be received and entered in the minutes. 
2. That a grant of £150 be made towards the expenses of 
the Irish Branch Council during the current year. 
May 27th, 1904. P. H. Pye-Smitu, Chairman. 
Appended to the report were tables showing the income 
and expenditure of the Council and Branch Councils. 


APPOINTMENT OF A TREASURER. 

The PresIpENT stated that from communications which 
had been made to him by various members of the Council he 
had satisfied himself that there was a very defined feeling in 
the Council that Mr. Tomes should be second Treasurer asso- 
ciated with Dr. Pye-Smith; Mr. Tomes had been very 
seriously ill, but was going on favourably, and was ready to 
accept the office. The President then moved from the Chair 
that Mr. Tomes be one of the two Treasurers. 

Dr. Pye-SmitH said he was quite sure that the selection of 
Mr. Tomes was in accordance with the desire and wish of the 
Council. Personally he could not think of any one whom he 
should prefer as a colleague. Mr. Tomes had a remark- 
able scientific knowledge, and, moreover, what was more to 
the point on this occasion, he had a very remarkable acquaint- 
ance with business, and a facility for summing up figures 
which he confessed outstripped him, and Mr. Tomes had a 
still greater advantage, that when he summed up those figures 
they always came right. 

— PRESIDENT put the resolution, which was carried unani- 
mously. 

FINANCE COMMITTEE. 

The Treasurers, Sir P. Heron Watson, and Dr. Bennett were 

appointed members of the Finance Committee. 


EXECUTIVE COMMITTEE. 

The following gentlemen were elected as members of the 
Executive Committee : 

From the English Branch Council : Dr. Payne, Dr. MacAlister, Dr. Pye- 
Smith, and Mr. Tomes. 

From the Scotch Branch Councit : Sir John Batty Tuke and Sir P. Heron 
Watson. 

From the Irish Branch Council : Sir Charles Ball and Sir Christopher 
Nixon, with the President ex-officio. 


PENAL Cases COMMITTEE. 

The following members were elected as the Penal Cases 
Committee : 

English Branch Council: Sir Victor Horsley, Dr. Windle, Mr. Tomes, 
and Sir Hugh Beevur. 

Scottish Branch Council: Sir Patrick Heron Watson and Dr. Finlay. 

Irish Branch Council: Sir William Thomson and Sir Christopher 
Nixon. 

Report or Pustic HEALTH ‘COMMITTEE. 

Dr. Bruce moved that the report of the Public Health Com- 
mittee be received, entered on the minutes, and approved : 

1. The Committee reported that it had considered a communication 
from the Advisory Board of the War Office, and had unanimously agreed 
to advise the Council to add to the present list of districts and com- 
mands recognized as suitable for the purpose of outdoor training in 
Hygiene under Rule 3 (e) of the Council’s Resolutions and Rules for 
Diplomas in Public Health the following additional military commands, 
namely: Madras, with a civil population of 72,000; Bengal, with a 
civil population of 38,000: and the Punjab, with a civil population of 
42,000. 

The Committee had also considered an application from Dr. Pinching, 
Director-General of the Sanitary Department of the Ministry of Interior 
of Egypt for recognition as competent to give the certificates required 
by Rule 3. The Committee recommended that this application should 
not be granted. The Sanitary Department of the Ministry of Interior 
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Egypt, is not under the control of the Director-General of the British 
Army Medical Department, and is in no sense comparable with the dis- 
tricts and commands as defined in Rule 3 (e) of the Council’s Resolu- 
tions and Rules for Diplomas in Public Health. 

Sir CHar_es BALL, in seconding, pointed out that all the 
sanitary districts and commands authorized by Parliament 
had now been fully settled, and that as far as possible, these 
applications completed the list. 

The report was adopted. 


REPORT,OF PHARMACOPOEIA COMMITTEE. 
Dr. MACALISTER moved : 
That the report of the Pharmacopoeia Committee be received and 
entered on the minutes. 
Report. 


The Pharmacopoeia Committee have to report that from 
November 25th, 1903, to May 24th, 1904, the sales of the British 
Pharmacopoeia (1898) were 606 copies, and of the Addendum 
(1900) 130 copies. Thus up to May 24th, 1904, 35,197 copies 
of the Pharmacopoeia 1898, and 4,294 copies of the Indian and 
Colonial Addendum 1900 (including the Government of India 
edition) have been sold. The stock remaining in hand of the 
Pharmacopoeia is 1,834 copies, and uf the Addendum 2,113. It 
will therefore be unnecessary to print a fresh issue this 
year. 

The Executive Committee has referred to the Pharma- 
copoeia Committee for consideration and report the appended 
memorial from the Decimal Association, and other papers 
relative to the Weights and Measures (Metric System) Bill, 
which after amendment by a Select Committee has passed 
the House of Lords, and is now awaiting consideration by the 
House of Commons. 

The Committee have also had before them the notice of 
motion on the subject which has been placed on the Council’s 
Programme by Mr. Jackson. 

The Committee are strongly impressed with the imporance 
of bringing the weights and measures of the British Pharma- 
copoeia into accord with the international system which is 
current in the pharmacopoeias of all other countries. In the 
Pharmacopoeia of 1898 what may be described as a transitional 
method was adopted. Doses were expressed in the familiar 
Imperial system only, the directions for pharmaceutical pro- 
cesses in both the Imperial and the metric system, and the 
airections for analytical operations in the metric system only. 
Were the metric system to become within a few years the one 
legal system employed in this country, the work of the 
Committee would be [appreciably simplified, though it 
would probably still be necessary to insert, in reference 
to dosage at least, equivalents expressed in the old Imperiai 
terms, 

The Committtee are therefore of opinion that the Council 
may a. use its influence in favour of the legislation re- 
ferred to in the memorial of the Decimal Association, and in 
the motion of which Mr. Jackson has given notice. 

A report with reference to the tests for the detection of 
arsenic in the drugs of the Pharmacopoeia prepared for the 
Committee by Professor W. R. Dunstan, F.R.S., with the help 
of Mr. H. H. Robinson, M.A., has just been received and will 
receive careful attention. 

The Committee are also indebted to Mr. Tichborne for a 
number of valuable investigations on points of pharma- 
= chemistry which he has kindly undertaken at their 
request. 

The Committee desire to express their thanks to Dr. L. E. 
Shore, of St. John’s College, Cambridge, for an interesting 
and valuable addition to their library, namely, a copy of the 
Pharmacopoeia Londinensis, 1651. 


APPENDIX. 
TO THE PRESIDENT AND MEMBERS OF THE GENERAL MEDICAL 
COUNCIL. 

The Memorial of the Decimal Association respectfully showeth : 

Whereas the General Medical Council is charged by statute with the 
preparation and publication of the British Pharmacopoeia, which has 
throughout the empire a powerful influence, not only on the practice 
of medical men, but of pharmacists and analysts. 

Whereas in recent editions the metric system has been recognized 
and thereby rendered familiar to those who use the work. 

Whereas it is desirable that a further step should now be taken in the 
interest, not only of scientific precision, but also of interna*ional 
uniformity. 

It is petitioned that the Council should exert its influence in favour 
of the Bill now before Parliament for the enforcement of the metric 
system throughout the kingdom, whether by making a suitable repre- 
sentation to His Majesty’s Government or otherwise as the Council may 
deem expedient. 


———— 
—=—=!_ 


And your Memorialists will every pray, 

Signed on behalf of Members of the Decimal Association by 
SAMUEL MONTAGU, President. 
BELHAVEN AND STENTON, Vice-President 
J. EMERSON Dowson, Chairman of Executive 
KELVIN, ¥ 
HENRY E. ROSCOE, Members o 
ALEX. SIEMENS, t Y Executive, 
E. JOHNSON, Secretary, 


Dr. Norman Moors, in seconding, urged the Council tog 
everything in its power to facilitate the introduction of the 


metric system of weights and measures. The report w. 
adopted. : es 
Mr. JACKSON moved: 
That the President (with the Chairman of the Pharmacopoeia Com- 


mittee) be requested to inform the Lord President of the Privy Counci) 
that in the opinion of the Council it is desirable that after a sufficient 
period, to be fixed by law, the metric system of weights and measures 
should become the one legal system for the preparation and dispensing 
of drugs and medicines ; that the Council would view with favour the 
passing into law of a Bill, such as that now before Parliament, entitlea 
the ‘‘ Weights and Measures (Metric System) Bill’; and that in that, 
event the Council would be prepared to take all necessary steps to give 
effect to the law by making the proper modifications in the British 
Pharmacopoeia. 
He pointed out that the metric system was introdnced 
into this country by one James Watt as far back as 
the year 1764, but with our usual insular pride we would have 
nothing to do with it. There had been petitions in favour of 
the compulsory adoption of the system presented to the 
House of Lords, and it had the approval of 332 members of Par. 
liament. Further, he had made inquiries from schoolmasters 
and others, and out of 197 replies 161 said the time saved 
would be one year, 36 two years, and 6 said three years, and 
this time the boys could devote toa more useful subject, 
With regard to the objection that it would create cunfusion, 
he was sure that the people of this country would become 
accustomed to it as readily as the people of Germany. 

Mr. TicHBoRNE seconded, and the motion was earried 
unanimously. 

The PRESIDENT said that steps would be taken to commu- 
nicate the motion to the Lord President of the Privy Council, 


Report OF DENTAL EDUCATION AND EXAMINATION 
CoMMITTEE. 
Sir CHartes BatL~ moved, and Dr. Linpsay Steven 
seconded, and it was resolved: 
That the repurt by the Dental Education and Examination Committee 
be received and entered on the minutes. 


The Committee met on Thursday, May 26th, 1904. 

The Committee, having read the application from the Dental Board of 
Victoria, which appears as Appendix I to this report, resolved, as 
requested, to afford Mr. A. P. Merrill an opportunity of an interview 
with the Committee before coming to a decision. 

The application of Mr. Edward Barton Roper, which appears as 
Appendix II of this report, was considered, and it was resolved: 

‘*That, as Mr. Edward Barton Roper seeks to register a diploma 
which is not at present a recognized certificate within the meaning of 
Section x of the Dentists Act, 1878, the Committee recommend that the 
application be not granted.’’ 

An adjourned meeting of the Committee was held on Friday, May 27th, 


I904.- 

ost Merrill attended before the Committee and admitted that the 
curriculum demanded by the Dental Board of Victoria did not fulfil the 
requirements of the General Medical Council in respect of the subjects 
clinical medicine and clinical surgery. The Committee therefore 
recommend the Council not to grant the application. 

CHARLES BENT BALL, 
May 27th, 1904. Chairman. 


Sir CHar.Es Batt moved the first recommendation : 

That the application of Mr. Edward Barton Roper for registration a9 

a foreign dentist under the provisions of Section x oi the Dentists 
Act, 1878, be not acceded to. : 
It opened a very large question, namely, whether the cur- 
riculum of a French college was comparable with those the 
Council had already accepted, and there was not sufficient 
evidence before the Committee to enable it to form ap 
opinion upon that subject; the question of reciprocity was 
involved, and therefore the Committee recommended that the 
application be not granted. 

Dr. Linpsay STEVEN seconded, and the resolution was 
carried. } 

Sir CHARLES BALL moved the second recommendation : 

That the application of the Dental Board of Victoria for the — 
nition of the diploma of Licentiate of Dental Surgery of Victoria be n0 





acceded to. 
j This was a formal application from the Dental Board of 
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+ toria that their diploma should be recognized for registra- 
bet heee the large body of evidence which was before 
the Committee it was clear that a student could obtain a 
diploma without having seen a dental patient, and the Com- 
mittee therefore recommended that the application should 


ranted. F : 
o 4 ore STEVEN seconded the resolution, which was 


to. 
agreed PRACTICE BY COMPANIES. 

Sir CHARLES Baxi moved : 

1. That copies of the judgements in the cases O’ Duffy v. Jaffe, Surgeon 
pentists, Limited, and the King (Rowell) v. Registrar of Joint Stock 
Companies, together with the following resolutions of the General 
Medical Council, be sent to the Lord President of the Privy Council for 


information. : 
_ That, in view of the judgement of Chief Baron Palles, the 


General Medical Council hopes that the Government will take such steps 
asmay benecessary. _ ‘ : ; 

(a) To restrain the Registrar of J oint Stock Companies from register- 
ing any new company unlawfully using the term dentist or any similar 
title which would be likely to lead the public to believe that the 
members of such company were registered dentists when such is not 
the case. é 7 Pee 

(b) To prevent companies already registered from continuing unlaw- 
fully to use the term dentist or any similar title which would be likely 
to lead the public to believe that the members of such companies were 
registered dentists when such is not the case. ; 

(c) To in like manner prevent the use by companies of unlawful titles 

which would be likely to lead the public to believe that the members of 
such companies were registered medical practitioners when such is not 
the case. 
In his opinion these decisions had an important bearing not 
only on the dental, but also on the medical and surgical], pro- 
fession. Under Section III of the Dentists Act it had been 
held that an unqualified person could not adopt the title of 
‘dentist ;” and therefore, in order to obviate this difficulty, 
anumber of companies were formed and registered under 
the Joint Stock Companies Act which embodied in 
their title and name words which, if adopted by an 
individual who was not a_ registered dentist, would 
have rendered him liable to criminal proceedings. A 
lot of such omnes had been formed, and the Dentist 
Association of Ireland took action in order to test the legality 
of the proceeding, and it was held that the company was not 
—and could not—be a ‘‘ person” within the meaning of the 
Act, and could not be prosecuted criminally. Against this 
decision they appealed, but the appeal was dismissed. The 
prosecution against the individuals failed for want of identi- 
fication with the {use of the name. The result of the 
decision was a large increase in the number of companies. 
The Board of Trade began to think this was a serious matter, 
and suspended the registration of these companies. Then 
a gentleman named Rowell, considering he was 
not properly treated by not having his company 
registered, applied for a mandamus to compel the Registrar 
of Joint Stock Committees to register his company. This 
application was postponed to give the Board of Trade and the 
Dentist Association of Ireland an opportunity to show cause 
against the rule. The Board of Trae appeared but did not 
offer evidence either way and definitely stated it would be 
bound by any decision which the Court arrived at. The gist 
of the whole judgement, he considered, was contained in one 
or two passages Chief Baron Palles said: 

It is said that the use by the company of such a name would involve 
a false representation, which would reasonably tend to deceive the 
public, and that therefore, as one must be deemed to intend the reason- 
able consequences of his act, the purpose for which such a company 
would be formed would not be a ‘‘ lawful purpose ” within the meaning 
of Section v1 of the Companies Act, 1862. Even had there not been an 
express enactment, limiting the purpose for which a company may be 
formed to lawful purposes, I apprehend there could be no doubt there 
is not a right to form a company under a name the use of which would 
reasonably tend to mislead the public in a matter in which they were 
entitled to know the truth. 

On the point of ‘‘lawful,” he asked one of the judges who 
tried the Jaffe case whether, in the event of his (Sir Charles 
Ball) with the aid of six corner boys, forming a company 
and registering it as ‘‘ Bill Sykes and Co., Limited, Burglars,” 
and then proceeded in the night to the judge’s house, not in 
their individual capacity but in their corporate capacity. and 
attempted to lift his plate, what would happen? The Judge 
gave what he considered was the correct view of the law, 
namely, that they would be sent to gaol. It was obvious that 
acompany could not practise such an unlawful business as 
burglary ; and it was equally certain from the judgement of 
the Chief Baron that a company could not unlawfully 
adopt a title which would tend to deceive the pubiie on a sub- 





ject on which it was entitled to know the truth. The 
Chief Baron proceeded : 

We have, therefore, to consider whether the use of the intended name 
by the company would involve a false representation. I assume that 
‘*person,’”’ in the second sentence of the third section of the Dentists: 
Act, 1898, is limited to natural person as was decided in O’Duffyv. 
Jaffe. Ialso assume because it was so stated in the judgementin that 
case, although I do not think it is exactly identical with the point 
decided there, that ‘‘ person’’ in the first sentence of the third section 
also is limited to natural persons, but I desire to say that whilst deferring 
to the authority of that case, I express neither approval nor dis- 
approval of it. Any such expression of opinion is not the function 
of a Court which is bound by a decision. My approval 
could not add to, nor could a contrary opinion by me 
detract from either its authority or its weight. These as- 
sumptions, however, appear to me not to touch the question 
here. It seems to methat upon the true construction of the Act it con- 
tains a statutory definition of the word ‘‘ dentist,’’ or its equivalent—‘‘ a 
person specially qualified to practise as a dentist,” and declares the 
meaning of those expressions to be a person registered under the Act, 
so that the statement that an unregistered person is a dentist made by 
a person other than himself, although not a criminal offence, is an 
uutrue statement. 

That pronouncement seemed the most important in the 
whole judgement. Then the learned judge concluded by 
saying: 

Coad the whole I am satisfied that the true meaning of the statute is 

that in the view of the Legislature an unregistered person is not a 
dentist, and although the statement by one person that an unregistered 
person (other than himself)is a dentist is not a criminal offence because 
it is not so constituted by statute, it is still a false statement. 
The explanation of that was that if Tom Smith an unregis- 
tered dentist called himself a dentist he was criminally respon- 
sible, but if William Jones said that Tom Smith was a den- 
tist, he was not criminally responsible, but was only making 
an untrue statement. That was what the Board of Trade had 
been doing; they had been calling these companies what they 
could not possibly be, and untruthfully calling them dentists, 
because the word dentist applied to a registered practitioner. 
Then the judge went on: 

I hold thatif it should be read as meaning registered dentist a false 
statement would be involved, because the company is not (and could not 
be) registered under the Act. Instead of those two statements appear- 
ing to be contrary to each other, the second was the logical sequence of 
the first. Ifa company was not a person within the meaning of the Act 
to render itself liable to prosecution, it was equally clear it was not a 
person that could offer itself for examination and obtain a diploma to 
be registered as a dentist. ; F 
The learned judge concluded by saying: 

This, in my opinion, concludes the whole case. I think that this 
company is applying to be registered under a name, in consequence of 
which every one of its acts, every use of its name, will involve a false 
representation, at least with the knowledge that its effect will be to 
represent to the public that the business of dentist is being carried on 
by a company through the agents who are persons “‘ speeially qualified 
to practise dentistry,’’ when in fact the agents so acting either are not, 
or at least need not necessarily be so specially qualified. As the assist- 
ance of this Court and of the prerogative writ of mandamus cannot be 
granted for the purpose or with the effect of perpetrating a fraud, this 
application ought to be refused, and of course refused with costs. i 
That seemed extremely important. Ina conversation which 
he had had with one of the law officers of the Crown, who 
taken a considerable interest in this matter, and who had 
interviewed the other law officers and the President of the 
Board of Trade, he distinctly said that in his opinion there 
was not the slightest difficulty in putting an end to all this 
trouble without legislation. If legislation were necessary 
they all knew what difficulties there were in obtaining it, but 
the method which the law officer. suggested was this. He 
thought when the matter was brought before the 
Board of Trade they would take their own initiative 
and refuse to register any company in regard _ to 
which these untrue terms were used, and in that 
way the formation of companies of this sort would be 
stopped. Paragraph 2(B) in the resolution was important, 
because, when the Dentists’ Register was started, a large 
number of people became registered dentists with more or 
less qualification to be registered as such. By degrees those 
people were dying out, and eventually they would disappear. 
That was not the case with a company. company 
once started might, as far as they could tell, go on 
for ever, and if this Jaffe Company remained using the title 
of “surgeon dentists,” there was nothing to prevent them 
opening branches in every town in the United Kingdom and 
continuing to do so in the future. He suggested that 
if the use of those terms was likely to defraud the public 
or make the public believe that those Lag: were 
registered dentists when such was not the case, they could 
be enjoined, at the suit of the Attorney-General, from 
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continuing to make use of thosetitles. Whether the initiative 
for the proceeding should come from the Government itself, 
or whether it should come from some of the dental societies, 
he was not prepared to say. He thought that possibly the 
end might be put to this without fresh legislation. It affected 
the medical and surgical profession exactly in the same way 
as the dentists. The Board of Trade had been registering 
medical companies of this kind since the decision he had 
referred to. He concluded by moving the adoption of the 
resolution. 

The PRESIDENT inquired if Sir Charles Ball could tell 
them whether decisions of the Court over which Chief 
Baron Palles presided would apply to England and Scotland 
as well as to Ireland. 

Sir CHartts Bay replied that he had asked Mr. Muir 
Mackenzie about the matter. The decision of the Chief 
Baron in the Rowell case was subject to appeal to the House 
of Lords, but the other one was not. Mr. Rowell had not 
appealed to the House of Lords. 

he PRESIDENT pointed out that he had time yet to do so. 

Sir CHartes Batt said that if they had the decision of the 
House of Lords that would be absolutely binding on the 
English, Irish, and Scottish Courts, but although the 
decision of the King’s Bench in Ireland could not be held to 
be binding on the English and Scottish.Courts, yet it would 
undoubtedly receive full considerationif any similar case came 
before those Courts. If the Board of Trade thought fit they 
could simply refuse to register these companies in England, 
Scotland, and Ireland, as it did for a time in Ireland. If that 
decision was upset by the House of Lords. or if a contrary 
decision was come to in England or in Scotland, then it was 
time to look for fresh legislation; but if it was not upset and 
not overridden by the House of Lords, then the Board of 
Trade might continue to refuse to register these companies. 

Mr. TICHBORNE, in seconding the resolution, called atten- 
tion to the fact that this question was raised four years agoin 
the Council. He was extremely glad to find that they hada 
judgement upon which they could act. Up to the time of 
this case the matter had come up both in England and in 
Ireland, but in every case the decision had gone in favour of 
the limited liability company. 

The PrEsIDENT then put the resolutions to the Council, and 
they were agreed to. 

Sir CHarLES Batt then moved, and Mr. 
seconded, and it was agreed to: 

That the two judgements should be placed upon the minutes of the 
Council. 

THe Mepicat Act (1886) AMENDMENT BILu. 

The Council next proceeded to consider a communication 
from the Privy Council as to General Laurie’s Bill to amend 
the Medical Act (1886).' 

Dr. MacAuistEr stated that the Bill had been remitted to 
the Council for its information. It was a private Bill, and 
the chances of its passing were very small unless something 
was done to facilitate its progress. Action had been taken in 
Canada under their Medical Act 1902, which all but did what 
was wanted, but progress was stopped. This wasa méthod of 
getting over the deadlock in Canada; but it still remained to 
be seen whether those responsible for the administration of 
the Canadian Medical Act 1902 would feel that this was the 
most desirable method of carrying out what so many pro- 
vinces in Canada had approved. The Council could not ven- 
ture an opinion for or against that question ; it still remained 
ansolved. He thought the Council should indicate its general 
willingness to see any effective step taken which would re- 
move the difficulty that had arisen. He concluded by 
moving : 

That tlie President be requested to inform the Lord President of the 
Privy Council that this Council would welcome such a change in the 
law as would facilitate the application to Canada of the provisions of 
the Medical Act 1886, Part II. 

Sir Victor Hors.ey seconded, and this was agreed to. 


TICHBORNE 


CANVASSING, 

Dr. Linpsay STEVEN moved : 

That it be remitted to the Executive Committee to consider and 
report to the next session of the Council upon what should be rega:ded 
as systematic canvassing on behalf of a medical practitioner for sub- 
scribers to a medical club instituted by himself, and involving the 
employment of a paid collector of the entry money and the subscrip- 
tions to the club, which would be looked upon by this Council as con- 
stituting the practitioner so acting to have been guilty of infamous 
eonduet in a professional respect. 

His chief reason for moving this resolution was that the 





1The Bill was published in the SUPPLEMENT to the ‘BRITISH MEDICAL 
JOURNAL of March roth, 1904, p. 40. 





attention of the Council as well as the attention of the ubli 
at large should be directed to a charge which had. be ~ 
made against a practitioner during the present session. 
That was a charge which ought to be carefully considered 
by the Council as well as by the whole profession, On 
of the functions of the Council was to guide the ethi 
of the medical profession. The change he referred to opened 
up a new offence. It raised the question whether a practi 
tioner so acting was not really trying to evade a previous 
resolution of the Council. It was the case of a medical emi 
instituting a club himself, employing a collector to Collect, 
the entrance money and the subscriptions in order that he 
might carry on a system of practice which in many reg ects 
was not to be distinguished from that which the Council had 
already expressed its disapproval of. The question was 
What could the Council do? The Council might say that it 
would do nothing, but that every case ought to be considered 
upon its merits. If the Council could see its way to formulate 
a resolution similar to those it had passed in regard to 
Medical Aid Associations and unqualified assistants, asa guide 
to the profession, he thought the necessity of considering 
these cases upon their merits would disappear. 

Mr. Grorck Brown thought the Council ought to formu. 
late something which would bea guide to medical men in 
this matter. 

Dr. MacALisrEr was of opinion that the Council ought to 
be cautious before it fixed a definition of a new offence, He 
thought that if it now attempted to formulate a definition of 
the kind of canvassing which was unprofessional it might 
omit what the next case showed ought to have been included, 
The Council ought to have more experience before laying 
down a hard-and-fast rule. 

Dr. Linpsay STEVEN was willing to bow to Dr. MacAlister 
longer experience in these matters, and with the consent of his 
seconder (which was given with some reluctance) he obtained 
the leave of the Council to withdraw the motion for the 
present. 

In the absence of Sir Victor Horsley, in whose name the 
motion stood, Mr. Jackson moved : 

That No. 8 of the minutes of the Executive Committee of May oth, 
1904, be referred again to that Committee in consultation with the legal 
advisers as to the action to be taken in regard to the issue of medical 
certificates contrary to the provisions of the Medical Acts. 

Dr. Bruce seconded. 


MEDICAL CERTIFICATES GIVEN BY CHEMISTS. 

The following communication from the Medico-Political 
Committee of the British Medical Association, forwarding a 
communication from the Kducation Committee of the Borough 
of Bootle in regard to the giving of a medical certificate by a 
local chemist and druggist in the case of a girl unable to 
attend schoolwas put in: 

British Medical Association, 
Medico- Political Committee, 
Medical Secretary’s Office, 
429, Strand, W.C., 
May 2nd, 1904. 

Dear Sir,—The enclosed letter and certificate having been brought to 
the notice of the Medico-Political Committee of the Association, I am 
instructed to forward them to you in order that they may be laid before 
the General Medical Council. i 

Iam, yours faithfully. 
J. SMITH WHITAKER, 

H. E. Allen, Esq.. LL.B., Registrar, Medical Secretary. 
General Medical Council. 


Borough of Bootle Education Committee, 
Elementary Education Department. 
Offices: Balliol and King’s Roads, 
Bootle, February 18th, 1904. 

Dear Sir,—Ina letter dated the 8th June last, I brought under your 
notice the case of a document purporting to be a medical certificate 
given by a local chemist and druggist in this district. I have now to 
bring under your notice a similar case in which Mr. Procter Williams, 
chemist, carrying on business at 123, Derby Road. Bootle, has filled up 
a medical certificate form in respect of a child in this district, which 
form I enclose. ' 

Yours faithfully, 
J. W. WILSON, 
Secretary for Elementary Education. 
The General Secretary, 
British Medical Association. 

Resolved: That the attention of the Medico-Political Committeeof 
the British Medical Association be called to Section xxxvit of the 
Medical Act, 1858: that they be informed that on the face of it the 
certificate forwarded to the Council appears to be invalid under that 
Section, and that the Council has no jurisdiction over chemists who 
give invalid certificates. 


Dr. Norman Moore thought the Committee ought to be sup 








ring 


Nn in 
ht to 


on of 
Light 
ded. 
ying 


iter’s 
of his 
‘ined 
: the 


e the 


24th, 
legal 
edical 


itical 
ing a 
rough 

by a 
le to 


ffice, . 


1904. 

ight to 
, lam 
before 


s 
1904. 
er your 
rtificate 
now to 
illiams, 
illed up 
, which 


ation. 


nittee-of 
t of the 
of it'the 
der that 
ists who 


be sup 








JUNE 4, 1904. | 


MEETINGS OF BRANCHES AND DIVISIONS. 


Surriem ent To THE 16 I 
Rarrisn Mepicat Jeurnat 








orted in their decision. They had all the papers before 
them, and went into the matter thoroughly. 

Dr. LinpsaY STEVEN agreed with the last speaker. 

Dr. MacAistTEr said their legal adviser was present when 
they discussed the matter, and the question was entirely a 
legal one. It was therefore no use sending the matter back. 
‘After some further discussion, the PRESIDENT put the reso- 
lution, and declared it lost. 


UNPROFESSIONAL CONDUCT. , 
The REGISTRAR then read the following letter, which he had 
received. County of Durham Medical Union, 
42, Old Elvet, Durham, 
May 2sth, 1904. 
Dear Sir,—I beg leave to ask if the General Medical Council will 
consent to receive a deputation from the County of Durham Medical 


‘ ynion, to lay before them some of the difficulties experienced by the 


said Union in their dealings with medical men who do not behave in a 


rofessional manner. ; 
r I am, Gear Sir, 


Yours respectfully, 
EDWARD JEPSON, M.D., 
To H. E. Allen, Esq., LL.B. President. 

The PrestpENT stated that in accordance with the Standing 
Orders this letter was referred to the Business Committee to 
consider. : : : 

Dr. MacA.istTER, the Chairman of the Business Committee 
moved : 

That the President of the County of Durham Medical Union be in- 
formed that the Council will be prepared to receive a written communi- 
cation from that body respecting the difficulties to which they refer and 
the Council will then be in a position to decide whether any further 
conference is necessary. 

This was seconded by Professor FinLay and agreed to. 


THE GENERAL REGISTRAR. 

The PresIpENT then proposed the reappointment of Mr. 
Allen as General Registrar. They had all had many years’ 
experience of Mr. Allen’s admirable qualities as registrar. 
He declared Mr. Allen elected unanimously. 


LENGTH OF SPEECHES. 
‘Dr. PAYNE gave notice that he would move at the next 
session of the Council the following resolution : 
That in order to economize the time of the Council it was desirable to 
place a limit upon the length of speeches of individual members. 


PENAL INQUIRIES. 

Sir Wm. THOMSON, with the permission of the Council as 
the motion did not appear on the programme of business, and 
did not arise out of anything which was before the Council, 
moved the following resolution : 

That it beremitted to the Executive Committee to consider and draft 
an instruction to the Penal Cases Committee to ascertain in each case 
when a’person or persons who had lodged a complaint against a prac- 
titioner whether the complainant or complainers had brought to the 
notice of the practitioner charged their disapproval of his conduct. 


He said that the motion had reference to an incident which 
happened the other day in which a practitioner had received 
no notice from the complainer of the proceedings that were 


pending. 
Dr. McVait seconded the resolution, and it was carried. 


VoreE oF THANKS. 

Dr. NormAN Moore proposed a hearty vote of thanks to 
the President for his conduct in the chair throughout the 
session. 

This was seconded by Sir Witttam THomson and carried 
unanimously. 

The proceedings then terminated. 


British Medical Association. 


ELECTION OF MEMBERS. 
Any candidate for election should forward his application 
upon a form, which will be furnished by the General Secre- 
tary of the Association, 429, Strand. Applications for mem- 
bership should be sent to the General Secretary not less than 
a? days prior to the date of a meeting of the 
uncil, 








Guy ELuiston, General Secretary. 


AMectings of Branches and Dibisions. 


[The proceedings of the Divisions and Branches of the Associa- 
tion relating to Scientific and Clinical Medicine, when reported 
by the Honorary Secretaries, are published in the body of the 
JOURNAL. ] 


NORTH OF ENGLAND BRANCH. 
A Brancu Council meeting was held in the Royal Infirmary, 
Newcastle-on-Tyne, at 3.30, Tuesday, May 3rd. The Presi- 
dent-elect (Dr. JAMES Drummonp) took the chair in the un- 
avoidable absence of the President. 

Apologies for absence were received from the President and 
Drs. Murphy and Crease. 

New Members.—The sixteen candidates whose names ap- 
peared on the list were unanimously elected. 

Annual Meeting of Branch.—The President-elect fixed Wed- 
nesday, June 8th, as the most suitable date. Meeting to be 
held at South Shields, and further arrangements were left to 
the President-elect and Secretary. It was arranged thata 
Branch Council meeting should be held immediately before 
the Annual Meeting. 

Combination of Divisions fur Annual Representative Meeting 
Purposes.—It was agreed that, subject to the approval of the 
Organization Committee, the meetings of Constituencies 
should take place as follows: North Northumberland, Blyth 
and Morpeth Divisions, at Blyth. Newcastle-on-Tyne, 
Hexham and Tyneside Divisions to meet in the Tyneside 
Division. South Shields, Gateshead and Consett, at Gates- 
head. Sunderland, Hartlepools, Stockton, and Darlington 
Divisions at Stockton. Durham, Chester-le-Street and@ 
Bishop Auckland Divisions to meet as arranged by the 
Division Secretaries. Cleveland at Middlesbrough. 


Brancu MEETING. 

The spring meeting of the Branch was held immediately 
after the Branch Council meeting, and was very wel) 
attended. Mr. RuTHERFORD Morison was voted to the chair 
in Dr. Burman’s absence. 

Absorption of the Northumberland and Newcastle Medical 
Association.—The Honorary! Secretary read the report 
of the Joint Committee of the two Associations which had 
been ‘appointed so to consider whether the local Asso- 
ciation could be merged in the Branch, and, if so, on what 
conditions. The Branch Council had accepted this report, 
and recommended the Branch to accept the scheme, which 
included: (1) The Branch shall undertake to carry out the 
work hitherto done by the Northumberland and Newcastle 
Medical Association—that is, the protection of its members 
engaged in colliery and other forms of contract work. (2) In 
order that continuity shall be ensured, the Branch shal} 
empower its Council to form a Committee to be called the 
Northumberland Committee, whose special duties shall be as 
above, and which shall include at first as many of the mem- 
bers of the Northumberland and Newcastle Medical Associa- 
tion as are members of the Branch. Also the President of 
the Northumberland and Newcastle Medical Association (Mr. 
Rutherford Morison) shall be asked to become chairman of 
the Committee. (3) The Secretary of the Northumberland 
and Newcastle Medical Association shall be employed by 
the Branch to act as Secretary to this Committee at a salary 
of £25 per annum, acting under the supervision of the 
Honorary Secretary of the Branch. (4) The Northumberland 
and Newcastle Medical Association agree to dissolveand bring 
in at least twenty new members of the Branch.—The 
Honorary SECRETARY Said that if the Branch approved this 
scheme, an addition to the rules of the Branch would be pro- 
posed at the annual meeting legalizing the new Committee.— 
The CuarRMAN formally moved, and Dr. JAamzEs DrumMMOND 
seconded the adoption of this scheme.—Dr. F. C. MEars op- 
posed. He wanted more information as to the work and rules 
of the Northumberland and Newcastle Medical Association 
which it was proposed to take over. He thought the methud 
adopted was unbusiness-like and illegal. He moved as 
an amendment : 

That this matter be adjourned until the next meeting, and that in 
the — full information on the points named ke sent to each 
member. 

—Dr. Lacutan Fraser seconded briefly.—Professor G. 
Murray pointed out that the Branch had approached the 
Association on the matter, and that it had been 





under consideration in different forms for a long time, 
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and had in no way been sprung on the Branch.— 
Dr. Cox said he had been quite. taken aback by this belated 
opposition, as the niatter had been in the air ever since the 
new constitution of the British Medical Association had come 
into force. The general principle of the absorption of the 
local associations had been discussed several times, and had 
been adopted by the Branch. They had long ago made up their 
minds that the existence of two or more societies professing 
to do exactly the same work was wasteful, and this was the 
first step towards a more economical method. He further 
pointed out that it was the British Medical Association that 
was absorbing the Northumberland and Newcastle Medical 
Association, and not vice versa, so that they were not in any 
way adopting their rules.—The amendment was rejected by a 
large majority, and the scheme carried. 
rish Dispensary Service.—Dr. Cox then moved : 

That this Branch thanks the Editor of the BRITISH MEDICAL JOURNAL 

and his Special Commissioner for the able report on the Irish Dis- 
pensary Service which appeared in the SUPPLEMENT to the JOURNAL of 
March 26th, 1904 ; expresses its hearty sympathy with the members of 
that servicee in the deplorable situation in which they are placed; and 
urges the Council of the Association to spare no practical aid which 
can be given by the Association. 
In briefly moving the resolution Dr. Cox said that the report 
was one of the most moving and able things he had ever read 
in the JourNAL, and he hoped the Branch would show its 
sympathy for their Irish colleagues by passing the resolution 
unanimously.—Dr. J. H. Hunter formally seconded, and 
the resolution was unanimously carried, and the Honorary 
Secretary directed to report the same to the Secretary of the 
Association and to the Editor of the JouRNAL. 


TYNESIDE DIvIsIon. 
THE annual meeting of this Division was held at Whitley 
Bay on May 11th. Dr. Peart (Chairman) presided, and the 
meeting was well attended. 

Confirmation of Minutes.—The minutes of the last meeting 
were read and confirmed. 

Annual Report.—The annual report was read, and showed 
that three ordinary and one clinical meetings had been held, 
in addition to a dinner, which it is hoped might become an 
annual event. The membershi P now stood at 39. 

Election of Officers.—The following were elected for the 
ensuing year:—Chairman: Dr. R. 8. Peart. Vice-Chairman: 
Dr. T. M. Young. Honorary Secretary: Dr. Lachlan Fraser. 
Representatives on Branch Council: Dr. H. Adams and Dr. 
Lachlan Fraser. 
bell, Gofton, Holgate, Ingram, Martin, Mears, Wilkinson, 
and Woodhouse. 

Clinical Meetings.—On the proposal of Dr. FrasEr seconded 
by Dr. MARTIN, it was resolved : 

That a clinical meeting be held on the third Tuesday in each month 
from October to March at 8 p.m. 

Local Medical Library.—Dr. Baker proposed, Dr. Fraser 
seconded, and it was duly carried : 

That the Committee be instructed to inquire into the practicability of 
a medical library being formed in the Division, and to report to next 
general meeting. 

Medical Defence.—A long discussion took place on the 
medical defence scheme of the Association. Br. CAMPBELL 
moved, and Dr. Apams seconded, the following resolution, 
which was carried unanimously : 

That this Division, while approving of the principle of the Associa- 
tion taking up medical defence, does not approve of the present medical 
‘defence scheme of the Association. 

Hydropathie Establishments.—Dr. Youna moved, and Dr. 
Apams seconded, the following resolution, which was carried 
unanimously : 

That the members of this Division are opposed to the advertising of 
the names of medical practitioners in connexion with hydropathic 
establishments. 

Canadian Medical Association.—The SECRETARY read a letter 
of invitation to the members of the Tyneside Division to 
attend the annual meeting at Vancouver. He was instructed 
to send a suitable reply. 

Consultation of Medical Witnesses.—This question was very 
thoroughly discussed. Dr. CAMPBELL moved the followin 
resolution, which was seconded by Dr. Mrars and carrie 
unanimously: 

That the Hon. Secretary be instructed to write to Mr. Smith Whitaker 
pointing out reasons against the suggestion. 

Votes of thanks to Drs. Peart, Young, and Fraser concluded 


Committee: Drs. Barker, Brumwell, Camp- | 


SOUTH-EASTERN BRANCH: 
FOLKESTONE DIVISION. 
A MEETING of the Folkestene Division was held at Hotel 
Wampach, on April 15th, Dr. Perry in the chair, 7y, . 
= xeventeen —— eae and _ unattached, ” 
onfirmation o inutes.—The minutes of the las : 

were sate and fe Finney t meeting 
Vaccination Bill.—The final clause of the vaccinatio 
matters referred to the Divisions, and which was defy 
from the Jast meeting for reconsideration, was passed—14 for 
and 3 against. 
Medical Acts Amendmemt Billi —This Bill, which was 
deferred from the Jast meeting for reconsideration wag 
approved unanimously. ‘ 
fepresentation on the (reneral Medical Council.—Thig 
was also deferred from the last meeting for reconsideration 
and was approved unanimously. ' 
Hydropathic Advertisements.—The meeting carried unani. 
mously that it disapproved of the advertising by medica] 
practitioners connected with hydropathic establishments, 
Medical Witnesses.—The question of the advisability of 
medical witnesses engaged on each side in legal cases meeting 
in consultation was unanimously and cordially approved, 

Medical Defence.—It was proposed and seconded that: 

The British Medical Association should not take up medical defence, 
An amendment was proposed and seconded that : 

The British Medical Association take up medical defence, but that 
this Division does not approve of the scheme as it is at present drawn 


up. 
This was lost by 10 to6. The original proposition that the 
British Medical Association should not take up medical 
defence was carried by 13 to 4. On polling the number of 
members who were willing to join the medical defence depart. 
ment in the event of such a department being formed, only 
one name was received. 
Dinner.— After the meeting 19 members dined together, 


THE annual meeting of this Division was held at Hotel 
Wampach on Friday, May 27th. 

Election of Officers.—The following officers were elected for 
the ensuing year: Chairman: Dr. C. E. Perry. Vice-Chairman: 
Dr. P. C. Lewis. Representative on Branch Council: Dr. T, 
Eastes. Honorary Secretary: Dr. P. V. Dodd. Representative 
of Division in Kepresentative Meetings: Dr. A. K. Larking, 
Deputy Representative of Division in Representative Meetings: 
Dr. P. V. Dodd. Executive Committee: Mr. W. P. Barrett, 
Mr. W. F. Chambers, Dr. T. Streatfield. 


Hastinas Division. 

THE annual meeting of this Division was held on Thursday, 
May 19th, at the East Sussex Hospital, Hastings. ‘The chair 
was taken by Dr. BaasHawe. Eighteen members were 
present. 

Election of Officers.—The following were elected officers for 
ensuing year—Chairman: Dr. Allirey; Vice-Chairman: Dr. 
Wills ; Honorary Secretary: Dr. G. Vickerman Hewland, 4, 
Eversfield Place, St. Leonards-on-Sea ; Representative on Branch 
Council: Mr. Kaye-Smith ; Representative of the Divisionin 
Representative Meeting of Association: Dr. Allfrey; Other 
Members of the Executive Committee: Dr. Bagshawe, Dr. 
Batterham, Dr. Brodie, Dr. Skinner, Mr. Paget. : 

Case —Dr. REDMAYNE showed a case of bronchiectasis 
treated by incision and drainage. Case will be reported m 
extenso in BritisH MEDICAL JOURNAL. 


SEVENOAKS Division. : 
THE summer meeting of the Sevenoaks Division was held in 
the Council Room of the Castle at Tonbridge on May 26th. 

Election of Officers.—The following officers were elected: 
Chairman: Dr. Marriott. Vice-Chairman: Dr. Tew. Repre 
sentative to the Branch: Mr. Maude. Honorary Secretary: 
Dr. Blomfield. Committee: Dr. Alliott, Dr. Fraser, and Dr. 
levers. 

Medical Evamination of School Children—Dr. Marriott 
introduced a discussion of the scheme of the Kent Education 
Committee for the appointment and remuneration of medical 
men as examiners and certifiers of children unable to attend 
public elementary schools. It was resolved that, it was the 
strong opinion ot that meeting that the examination and cer- 
tification of children unable to attend school in consequence 
of illness should be made by the ordinary medical attendant 
of the family. It was further resolved that a copy of the 
resolution be brought before the Kent Education Committee. 

Dinner.—The members subsequently dined together at the 
Rose and Crown Hotel, Tonbridge. 





the business of the evening. 
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METROPOLITAN COUNTIES BRANCH: 
City wont ipa ath hn wee 
d annual general meeting of this Division was he 
Tee London Institution, Finsbury Circus, at 4 p.m., on May 
26th. The Chairman of the Division, Mr. FREDERICK WALLACE, 
presided. 6 The followi b lected 
0 ers.—The following members were electe 

F ng ot of the Executive Committee for the 
ensuing year :—Chairman: Mr. Hope Grant. Vice-Chairman: 
Dr _W. Hunt. Honorary Secretary and Treasurer: Dr. FE. 
W. Goodall. Representatives on the Council of the Branch: 
Mr. Frederick Wallace, Mr. H. E. Powell, and_the Honorary 
Secretary. Representative in Representative Mectings of the 

Association: Dr. E. W. Goodali. Other Members of the Evecu- 
tive Committee: Mr. J. Adams, Mr. J. Beddow, Mr. T. L. 
Brown, Dr. A. T. Davies, Mr. A. R. F. Evershed, Dr. E. N. 
Féré, Dr. Major Greenwood, Dr. F, H. Kyngdon, Mr. E. A. 
Lermitte, M.B., Dr. J. W. Oliver, Mr. C. R. Salisbury, Mr. J. 
§, Sequeira, Mr. A. G. Southcombe, Mr. J. King Warry, Mr. 
H. Chisholm Will. : , 

ort of Executive Committee.—The report of the Executive 
Committee on the work of the past year was read and adopted. 
It was resolved that twelve be the quorum of ageneral meeting. 

Medical Defence.—The Secretary reported that he had 
polled the Division, but had received only 24 forms of applica- 
tion from members who were willing to join the Medical 
Defence Department out of a membership of 172. After con- 
siderable discussion, from which it appeared that while the 
majority of those present were in favour of medical defence 
being undertaken by the Association, yet none were favour- 
able to the scheme that had been put forward, the two foilow- 
ing resolutions were carried : 

1. That in the opinion of this Division it is advisable that the British 
Medical Association should undertake medical defence. 

2. That this Division does not approve of the general principles and 
details of the scheme. 

Representative Meeting.—The meeting then considered the 
notices of motion for the Representative Meeting at Oxford 
and the report of the Council. It was finally resolved: 

That it be left to the representative of the Division to vote as he 
thinks fit on the motions to be brought before the Representative Meet- 
ing at Oxford. 

Contract Practice.—The SrEcrEtTARY stated that he had been 
instructed by the Executive Committee to forward to all 
medical practitioners resident within the Division, with 
some exceptions, the letters of inquiry that had been sent 
to him by the Council of the Association. 

Medical Examinations for Insurance.—The SECRETARY drew 
the special attention of the meeting to the memoranda of the 
Council on fees for medical examinations for insurance and 
on the present position of medical practitioners with respect 
to coroners. 

Vote of Thanks to Retiring Chairman.—A hearty and 
unanimous vote of thanks was accorded to the outgoing 
Chairman, Mr. Frederick Wallace, for his services to the 
Division during his term of office. 


WANDSWORTH DIVISION. 
THE annual meeting of this Division was held on May 26th, 
at Crichton’s Restaurant, Clapham Junction, being preceded 
by a dinner, at which 17 members were present, and Colonel 
Sully, Mr. Giles, and Dr. Martin were guests. At the subse- 
quent meeting Dr. M. G. Biaas took the chair, and twenty- 
five members were present. 

The Association and Medical Defence.—The report of the 
Committee on the Medica) Defence scheme was received and 
approved. 

Central Council.—Resolutions referring to the Central 
Council initiating only urgent matters were submitted and 
passed unanimously. 

_ Rules of Division.—The Committee was authorized to take 

into its consideration the present rules of the Division, 

~ _ submit any alterations or additions at a subsequent 
eeting. 

Election of eg following were elected to serve 
as Officers and Committee for the ensuing year :—Representa- 
twe at Representative Meetings: Dr. M. G. Biggs. Represen- 
tatives on the Branch Council: Dr. H. Ker, Dr. L. Williams, 
Chairman: Dr. G@. Walker. Vice-Chairman: Dr. L, 8. McManus. 

onorary Treasurer and Secretary: Dr. E. Rowland Fothergill. 
Committee: Drs. E. R.. Badcock, G. F. McCleary, A. D. Roe, 
P. C. Smith, E. F. White. 


. The Agenda for the Representative Meeting was considered 
in detail, 





Special Representatives Expenses Fund.—The special repre- 
sentative expenses fund of 43 17s. 8d. was augmented by an 
impromptu collection by Dr. Miller of £2 128. 


MeEpicat DEFENCE. 

Srr,—Reading over your report of a special meeting of this 
Division held to discuss the above subject, apart from severa} 
instances of what we must consider to be slips in reporting, 
Isee you have it stated that on the recommendation of one of 
our members this Division adopted the scheme. Now, this 
is incorrect. At the last moment when time was short, and in 
spite of a suggestion of Sir Victor Horsley’s that the dis- 
cussion should be adjourned, it was proposed and carried 
(Sir Victor Horsley having also suggested it) that the principle 
of the scheme be approved, and that it be left to the com- 
mittee to consider it in detail and to report. A very different. 
conclusion ; andI would wish you for the sake of this Division 
to correct this wrong impression if you kindly would. Also 
with your courtesy I would ask you to print the report of the 
committee I now enclose, as having been approved*at a meet- 
ing of the Division held on the 26th inst. It will be of in- 
terest, I think, to many of those who attended the origina} 
— from a distance and at some personal inconvenience.— 

am, etc., 

E. RowLaNp FOTHERGILL, 
Honorary Secretary, Wandsworth Division. 

Southfields, S.W., May 27th. 

P.S.—A few of the 1,600 members of the Defence Union ask 
the question, ‘‘ Why ask us to join you, why do you not join 
us.” The Association has some twenty or more irons in the 
fire ; defence will be one more only. The Union can only 
have one iron at most. 

‘*REPORT ON SCHEME OF MEDICAL DEFENCE SUBMITTED BY 
THE CENTRAL COUNCIL. 

‘Your Committee recommend that as it will be necessary 
to alter the Memorandum of Association in order to carry out 
medical defence at all, it is advisable to so alter it as to allow 
the Association including medical defence as an integral part. 
of its work but limited to its members resident in the United 
Kingdom. 

“ Tf this alteration is made (1) then your Committee recom- 
mends that other defence societies be invited to merge them- 
selves, and that in the event of any society declining 
officially to do so, a clause be added to the scheme whereby 
members (either nedical or dental!) of any defence society on 
or before January 1st, 1905, who may not be also members of 
the Association, be allowed to join the defence department at 
a yearly subscription of 10s. each and on a guarantee of at . 
least £1. 

‘*(2) Your Committee does not see the necessity for specia} 
Scotch and Irish Committees, nordo they see any necessity 
for an allowance of 2s. a head to these parts of the country, 
as local solicitors can very well be appointed who will act 
under the direction of the Central Defence Committee. 

**(3) It is the opinion of your Committee that although at 
the first outset the Association may possibly not be able to 
carry out defence of all its members resident in the United 
Kingdom on an increased subscription of only 5s. a member; 
yet, seeing they have large accumulated funds, they could 
well afford to do so by using if necessary a portion of such 
funds as have been subscribed by members resident in the 
United Kingdom, until the department were in full working 
order. 

‘They therefore recommend an annual subscription for 
members resident within the United Kingdom of 30s. each, 
which shall include medical defence. 

‘*(4) The Defence Committee should only be re-elected 
annually so far as a-fifth of the members of that Committee 
are concerned. 

* Tf the proposed alteration of Memorandum be not made, then 
your Committee considers the new proposed defence depart- 
ment should be carried on entirely separate from the Asso- 
ciation; that the officials should be elected only by those 
joining that department; that the Association should not be 
allowed to lend money to this department on what would be 
unmarketable security ; also that the members of the defence 
department should themselves, by guarantee or — of a 
fixed amount at interest, meet their own unusual liabilities 
should they ever be called on to do so.” 





SOUTH MIDLAND BRANCH: 
BEDFORD AND Herts Division. 
Ta™ annual meeting of this Division was held at the Bedford 
County Hospital on May 3rd. The following members 
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were present: Dr. Major, Mr. Kinsey, Dr. Spence, Dr. Snell, 
Mr. Chillingworth, Dr. Hartley, Dr. Ross, and Dr. Savory. 

Confirmation of Minutes.—The minutes of the last annual 
meeting were read and confirmed. 

Election of Officers.—The following officers were elected 
for the ensuing year: Chairman: Dr. H. C. Major. Vice- 
Chairman: Dr. Lovell Drage. Secretary and Treasurer: Dr. 
Savory. Representative of the Division in Representative Meet- 
ings : Dr. R. H. Coombs. LE vecutive Committee: Dr. Major 


(ex-officio), Dr. Coombs (e2-officio), Dr. Lovell Drage, Dr. | 


Butters, Dr. Skelding, Dr. Temple, Dr. Savory. 

Ethical Committee.—It was resolved that the Executive 
Committee act as Ethical Committee, and have power to add 
to their number from members of the Division. 

Vote of Thanks to Dr. Ross.—It was resolved that the best 
thanks of the Division are due and are hereby tendered to 
Dr. Ross for his valuable services during the past year. 

Matters Referred to Divisions.—In reference to the matters 
referred to the Division by the Central Council the following 
propositions were carried : 

1. That it is highly desirable that the witnesses engaged on each 
side in legal cases should meet in consultation. 

2. That all advertising of medical men in connexion with hydropathic 
establishments is highly objectionable, and should be dealt with. 





MIDLAND BRANCH: 
Lincoun DIvIsIon. 
A FAIRLY well attended meeting of this Division was held on 
Thursday afternoon, May 26th, at the Guildhall, Lincoln, 
Dr. CaRLINE, Chairman of the Division, presiding. 

Confirmation of Minutes.—The minutes of the last meeting 
were read and confirmed. 

Balance Sheet.—The Honorary Treasurer’s balance-sheet for 
the year was passed. 

Election of Officers.—The meeting then proceeded to elect 
officers for the ensuing year, with the following result :— 
Chairman: Dr. W. A. Carline (Lincoln). Vice-Chairman: Mr. 
F.S. Lambert (Lincoln). Honorary Secretary and Treasurer 
(in place of Dr. Mansel Sympson, resigned): Dr. J. S. Chater 
(Lincoln). Representative for Representative Meetings: Dr. 
Genney (Lincoln). Member of Branch Council: Dr. Harrison 
({Lineoln). Members of Divisional Council: Dr. W. H. B. 
Brook (Lincoln), Dr. Levinson (Gainsborough), and Dr. Ellis 
(Metheringham). 

Consultations between Medical Witnesses.—After a full con- 
sideration of the first subject for discussion, it was proposed 
by Mr. Lambert, seconded by Dr. MANSEL Sympson, and 
carried with one dissentient : 

That this Division thinks that the meeting in consultation of medical 
witnesses éngaged on each side in legal cases, not being practicable, is 
inadvisable. 

Medical Practitioners and Hydropathic Establishments. —On 
subject No. 2 the following resolution was proposed by the 
CHAIRMAN, seconded, and carried : 

Inasmuch as there are no hydropathic establishments in this neigh- 
‘ourhood in which, so far as the members are aware, objectionable 
advertising of the medical officers takes place, this Division would 
rather leave the matter in the hands of those with more knowledge of 
the subject. 








The Association and Medical Defence.—A long discussion | 


then took place on the question of medical defence, and it 
was ultimately resolved, with one dissentient, on the proposi- 
tion of Dr. Farrar, seconded by Dr. GENNEYy : 

That this Division is of opinion that the British Medical Association 
should not take up medical defence. 

Associate Members.—Mr. F. Newcombe, Caythorpe House, 
Grantham, and Mr. J. C. Gray, Tetford House, Horncastle, 
were elected associate members of the Division. 


Votes of Thanks.—Cordial votes of thanks to the Mayor of | 


Lincoln for the use of the Guildhall, to the Chairman for 
‘presiding, and to the retiring Honorary Secretary and 
Treasurer (who has not been able to spare the time he 
deemed necessary for the proper working of the Division) con- 
cluded the business; and the members adjourned to tea, on 
the invitation of the ex-Secretary (Dr. Mansel Sympson), in 
the adjacent smaller room. 





ULSTER BRANCH. 
THE spring meeting of the Ulster Branch was held in the 
Town Hall, Portadown, on May 5th. Dr. THomas M‘LAvGHLIN 
(Derry), President, occupied the chair, and thirty-one members 
were present. 
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NORTH WALES AND SHROPSHIRE BRANCH: 
NortH CARNARVONSHIRE AND ANGLESEA Division, _ 
THE annual meeting of this Division was held at the British 
Hotel, Bangor, on Wednesday, May 25th, at 2 p.m.: Dr 
Emyr Owen Price (Bangor) in the chair, There were 17 
members present. 

Election of Officers.—The following officers and representa. 
tives were elected for the ensuing year :—Chairman: Dr. John 
Roberts (Menai Bridge). Vice-Chairman: Dr. J. Lloyd- 
Roberts (Colwyn Bay). Honorary Secretary: Dr. H. Jones 
Roberts (Penygroes), re-elected. Representative on the Repre- 
sentative Committee: Dr. Emyr Owen Price (Bangor). Repre- 
sentatives on the Council of the Branch: Dr. R. Arthur Prichard 
(Conway), Dr. Price Morris (Old Colwyn), Dr. Robert Parry 
(Carnarvon). Representatives on the Executive Committee of the 
Division: Dr. T. KE. Jones (Llanrwst), Dr. R. H. Mills-Roberts 
C.M.G. (Llanberis), Dr. John Evans (Carnarvon), Dr, J. R 
Prytherch (Llangefni). 

Report of Executive Committee.—The report of the Executive 
Committee, which congratulated the Division upon the 
success of its meetings during the first year, and urged every 
member to do his best to secure those non-members who 
reside in his immediate neighbourhood to join the Associa- 
tion, was received and adopted. 

Annual Representatwe Meeting.—The business of the annual 
representative meeting to be held at Oxford in July next, as 
set down in the SupPLEMENT to the BritisH MEDICAL JOURNAL 
for May 7th, was considered. It was resolved : 

1. That this Division is favourable to all the proposed amendments in 
the by-laws. 

2. That this Division is also favourable to the first notice of motion 
given by the Folkestone Division (South-Eastern Branch), namely: 
‘* That the present method of election by the Branch Council is unsatis- 
factory, and that new members should be elected by the members of 
the Division in which they reside. 

3. That in all other matters coming before the meeting a free hand 
should be given to our representative. 

The Association and Medical Defence.—Dr. W. JONES Morris 
(the Representative of the Branch on the Council of the 
Association) explained the position taken by the Association 
with regard to medical defence.—The Honorary SECRETARY 
reported that seventeen members of this Division had inti- 
mated their willingness to join the Medical Defence Depart- 
ment in the event of its being formed. 

Contract Practice.—Attention was called to the inquiry 
forms sent out ve contract practice, and members who have 
contracts were urged to fill up the form applicable to such 
contract, and to forward it to the Medical Secretary of the 
Association in order to facilitate the work undertaken. 

Medical Acts Amendment Bill.—The proposed Medical Acts 
Amendment Bill was discussed, special attention being called 
to Clauses 9, 19, and 30. It was finally resolved that all the 
clauses as set down in the draft be approved of. i 

Discussion.—Dr. JAMES CraiGc (Llandudno) opened a discus- 
sion on the prevention and treatment of tuberculosis, in 
which Drs. FRASER (Carnarvon), J. Luoyp Roserts (Colwyn 
Bay), and the CuHarirMaN took part. A vote of thanks was 
accorded to Dr. Craig for his excellent introduction of the 
subject. 

Next Meeting.—Dr. EMyr O. Price (Bangor) was requested 
to open a discussion at the next meeting, and to select his 
own subject. . 

(Reports of several Divisions have had to be held over owing to 
want of space.) 
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N a former article in this 
JOURNAL in December last 
a general idea was given 
of the attractions, scientific 
and artistic and social, 
which await in Oxford the 
members of the British 
Medical Association who 
attend the annual meeting. 
It was then pointed out that 
Oxford is a city particularly 
suitable for sucha visit, and 
i that it offers opportunities 
ibis ore 3 for the gratification of 

+t a many various tastes. It is 
syne ttt now proposed to enter more 
ae into detail, and to describe 
the arrangements, so far as 
they ure at present com- 
pleted, for the entertain- 
ment of the visitors and 
for the forwarding of the 
scientific objects of the 
meeting. 
Members will find no difficulty in filling up their spare 
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The Hall staircase, Christ Church. 





time. Oxford is always a show place. It is one of the first 
cities in England to be visited by the American and the 
foreigner, and, above all, it possesses the advantages of con- 
centration. All the objects of interest can be reached by a 
few minutes’ walk, in various directions, from the head- 
quarters of the meeting; and it must be borne in mind that 
members of the Association, through the kind co-operation of 
the University and civie authorities, will have many more 
privileges and opportunities of seeing everything worthy of 
attention than has the casual visitor. 


THE COLLEGE GARDENS. 

Amongst the most characteristic and impressive features of 
Oxford are the Cullege Gardens. Such a series of lovely 
pleasaunces, with their velvet lawns and grand old trees, 
with glimpses through the foliage here and there of 
picturesque buildings, pinnacles, towers, and battlements, is 
to be found nowhere else in the world, except perhaps at 
Cambridge. Full use will be made of them during the visit 
of the Association. All’the gardens will be open; in one or 
other of them there will be a promenade concert every after- 
noon, and in two—Wadham and New College—special enter. 
tainments will be given. During the afternoon of Wednesday, 
July 27th, the President of the Association and the members 
of the Oxford Division will hold a reception in Wadham 
Gardens, and an exhibition of duelling and fencing will be 
given. This will probably be a novelty to many of the 
visitors, for, in contrast with the widespread interest in 
fencing on the Continent, there are few places in England 
where the art is practised. Oxford, however, possesses a 
flourishing fencing club, several prominent members of which 
are medical men, and this club will display its quality in 
Wadham Gardens. In the course of the afternoon there is 
to be an epée contest between representatives of Oxford and 
Cambridge, which is expected to be especially keen and 
exciting. 

(22) 
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New CoLuEGE. 

A more peaceful entertainment will be given on Thursday 
evening in the beautiful gardens and hall of New College, 
where the Ox‘ord ladies will receive the lady visitors and any 
of the members who are not dining in Christ Church Hall. 
Those who attend the dinner will have an opportunity of 
joining the others later. New College Gardens are among the 
finest in Oxford. They are entered from the Garden Quad, by 
lofty iron gates, once the property of the Duke of Chandos, 
now, with their spiky tops, a formidable obstacle to even the 
most athletic belated undergraduate. On three sides the 
gardens are enclosed by the old city walls, inclined to moulder, 
but kept in repair by the College, in accordance with a 
covenant between the Founder and the city authorities. At 
one corner of the walls rises the massive square bell-tower, 
standing detached, and apart, and gloomy as to its history. 
For here the Protestant members of the College were im- 
prisoned by the Warden during the reign of Henry VIII, and 
one of the Fellows is said to have died of cold and starvation. 

The Ladies Committee is arranging a musical entertain- 
ment to take place during the evening in New College Hall, 
the oldest hall in the University, large and lofty, with fine 
oak panelling and roof. New College was founded in 1380 by 
William of Wykeham, Bishop of Winchester, “who,” says 
Froissart, ‘‘was so much in favour with King Edward III 


that everything 


118 Commoners, and were addressed by the King. Round 
walls are many interesting portraits, portraits of Wolse 
Founder, of Henry VIII his patron, and of Queen Blinben® 
besides many later nobilities, some of them painted ’ 
Hogarth, and Lawrence, and Reynolds, and Gainsboro 7 
Close to the hall is the great kitchen, which was also built E 
Wolsey himself, built in fact before all the rest of the Coll 
a circumstance which has given opp rtunity to irreversst 
Jesters. It will, perhaps, be unwise to visit the kitchen pie 
the time of the annual dinner, as its occupants will probably 
be too busy to welcome strangers, but it is well worth seej : 
on some other occasion.. Wolsey’s great gridiron ig atill 
shown, and there also remain traces of three original a 
fireplaces. ge 
init iin — CATHEDRAL, 
n the east side of the great quadrangle of Chri 
is the entrance to the Cathedral, which i serves the Res: 
of College Chapel, while the Dean is Head of the College The 
Cathedral is chiefly Norman, and though comparatively omall 
is very impressive ; it was consecrated in 1180. Perhaps its 
most interesting features, apart from the Norman arches are 
the magnificent roof of the choir with pendants brought from 
the old Abbey of Osney, the Latin Chapel surrounded by the 
stalls and desks originally placed by Wolsey in the choir, and 





the “ Watching Chamber,” from which the priests were wont 


to keep an eye 
on the shrine m 





was done by 
him and no- 
thing donewith- 
out him.” The 
principal object 
of the new 
foundation was 
to provide a 
seminary for 
the support of 
the old Church 
against the doc- 
trines of Wyclif, 
shortly before 
Master of Bal- 
liol. Over the 
door in the fine 

ateway tower 
is an image of 
the Virgin Mary, 
with an angel 
kneeling on one 
side and the 
Founder on the 
other. The 
buildings are 
grand, and 
served as a 
model for all 
the greatest 
subsequent 
foundations 
both in Oxford 
and Cambridge. 


Copy.ighv]) 





New College Gardens. 


; St. Frideswide 
with its valu. 
able offerings, 
The shrine it. 
self has disap. 
peared. In the 
Cathedral a ser. 
vice will be held 
on the mornin 
of Tuesday, July 
26th, and the 
preacher appro- 
priately invited 
is the M ster of 
University Col- 
lege, the son of 
Dr. Bright, 
whose name igs 
universally 
known in rela- 
tion to kidney 
diseases. It is 
worthy of notice 
that there are 
three Heads of 
Coll+ ges living 
within a stone's 
throw of one 
another whose 
names are emi- 
nent in the his- 
tory of medi- 
cine — Mr 
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There is a fine series of monumental brasses in the chapel, | Monro, Vice-Chancellor and Provost of Oriel; Dr. Bright, 


and the music here shares with that of Magdalen the highest 
reputation in the University. 


Curist CourcH HALL. 

The Hall of Christ Church, where the annual dinner will be 
held, is full of historic interest. It is approached from the 
great quadrangle by a very beautiful staircase, whose delicate 
fan-roof, springing from a single pillar, is shown in the 
accompanying photograph. This roof was built in 1640 by 
one Smith of! London, working, it is supposed, from plans 
and drawings left behind by Cardinal Wolsey. The hall was 
designed and finished by Wolsey himself, the date of its com- 
a 1529 being visible, together with the arms of Henry 

III and Catherine of Arragon, on the pendants from the 
carved oak ceiling. Sovereigns who visit Oxford are usually 
received in this hall, and on the list of royal visitors are the 
names of Henry VIII, Elizabeth, James I, Charles I, George 
III and George [V. Elizabeth and Charles I witnessed plays 
performed in the hall by the students, and scenery and stage 
machinery were apparently used here before they made their 
appearance in any London playhouse; the credit of their in- 
vention is attributed to Oxford scholars. In this hall, too, 


met the remains of the Parliament of Charles I, 48 Peers and 





| Master of University; and Mr. Heberden, Principal of 
Brasenose. = 

The afternoon of Tuesday, the first day of the meeting, is 
left free from organized entertainment, and visitors will have 
an opportunity of gaining a general impresrion. There will 
be provided for every member a guidebook, which will enable 
him to devote particular attention to such p'aces a8 may 
specially appeal to his tastes, but there are a few visits which 
no one should fail to pay. 


MAGDALEN COLLEGE. ; 

The first to Magdalen College. James I, sententious as 
usual, declared this to be the “most absolute thing in 
Oxford.” The College stands a little apart, outside the old 
East Gate of the city, so that it required its own battlements 
and fortifications. Seen from almost any point, the group 0 
buildings, with the magnificent tower, is wonderfully pic- 
turesque, and from within the various quads and the — 
the views are even more beautiful. Passing through ae 

ateway one sees to the right, close to the entrance of e 

haplain’s Quad, an outdoor pulpit of stone, projecting rom 
the wall. From this pulpit was formerly preached, every 





year, on St. John the Baptist’s day, the University sermon, 
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: below was strewn with rushes and brashwood 
ee morate the preaching of the Baptist in the wilder- 
ness. ; . , 

‘ le further on is the Founder’s Tower, covered 
Econ. and under it a doorway leads through a beauti- 
he yault to the cloisters. These are simply perfect. From 
a north side of the cloisters one may pass out into the 
ts and, over a little bridge, into the water walks—long 

enues of great trees, which follow the winding branches of 
yi Cherwell. On a hot summer's day, the shade and the 
peantie’ of the scene are delightful beyond description. One 

the avenues is known as Addison’s Walk, and was the 
favourite strolling place of the poet. On the other side of the 
College is the little deer park. 


OTHER PLACES NOT TO BE MISSED. 
To tear oneself away from Magdalen is not easy, but there 
are other places which really must be seen, either now or at 
ome future time, during the visit—Merton, coeval with the 
House of Commons and the earliest -of English colleges ; 
University, and All Souls. The gardens of St. John’s, with 
the battlemented garden front of the college,. form another 
icture which cannot be neglected; and one must go also to 
orcester College, and stroll down to the lake past the queer 
little group of huddled buildings, old monastic dwellings, 
he 


which are 


After long disuse the custom has lately been partially. 





unique. It contains a multitude of objects illustrating the 
evolution of arts, and crafts, and manners, amongst the dif- 
ferent races of mankind. Altogether, soirées in the Museum, 
which are not infrequent in Oxford, are invariably very 
successful. 

On Thursday afternoon there will be two garden parties, 
one given by Dr. and Mrs. Neil, at the Warneford Asylum; 
and the other by Mr. Morell, M.P., and Mrs. Morell, in their 
beautiful grounds on Headington Hill, overlooking the towers 
and spires of the city. 

Finally, on Friday evening, the Mayor of Oxford, Mr. E. A. 
Bevers, M.R.C.S., kindly invites the Association visitors +o a 
reception in the City Buildings. 


Woopstock AND BLENHEIM. 

On the Friday afternoon there will be a garden party at 
Blenheim Palace, Woodstock, the magnifivent home of the 
Duke and Duchess of Marlborough. In the time of the 
Norman kings Woodstock was a favourite royal demesne, and 
a great hunting place. Henry I built a high wall, seven miles 
in circumference, round the park, where, “ beside great store 
of deer, he appointed divers strange beasts to be kept and 
nourished, which were brought and sent to him from foreign 
countries far distant, as lions, leopards, lynxes, and porcu- 
pines.” Here, too, was the maze in which Henry II secreted 
Fair Rosamund, 





remnants of 
Gloucester 
Hall, founded 
in 1283. If it 
should happen 
that one day 
be wet, as seems 
not impossible, 
the visitor may 
easily console 
himself. He 
will find a score 
of places of in- 
door resort, in 
any one of 
which he may 
easily spend a 
few hours. The 
University Gal- 
leries, the Bod- 
leian Library, 
the Museum, 
the college’ li- 
braries, halls, 
and chapels are 
open to him; 
and let — 
especially no 

pony to visit the 
Burne Jones ta- 
pestry at Exeter. 
If he cares for 
none of these 
things he may ‘©°Pyright.] ; 
enjoy all the advantages of a large and luxurious club at 
the Union, which society has hospitably ordered its dours to 
be opened to the members of the Association, during their 
visit. 





OtrHER ENTERTAINMENTS. 

Thursday evening has already been accounted for. On 
Tuesday evening the new President, Dr. W. Collier, will 
deliver his address, and foreign and Colonial representatives 
will be introduced. 

On Wednesday evening there is to be a conversazione at the 
Museur, given by the Vice-Chancellor and members of the 
University. The Museum is very convenient for such a pur- 
pose; there is a great central hall, surrounded by arcaded 
galleries, and a quite interminable series of side rooms, 
laboratories, and ‘Teles theatres, in which will be shown 
many of the latest objects of scientific interest. The per- 
manent collections to be seen in the Museum are also very 
good and well arranged. The Hope Museum, in one of the 
galleries, contains an immentre collection of insects from all 
parts of the world, some of the cases specially arranged by 
Professor Poulton to illustrate his researches on mimicry. 
There is a pretty little collection of precious stones in the 
main court, which may also specially be mentioned, and the 
Pitt-Rivers Anthropological Museum, in an annexe, is 


The Cloisters, Magdalen. 





whose story is 
certainly not al- 
togetheramyth, 
for there is evi- 
dence in old 
manuscripts, 
still preserved 
at Woodstock, 
that the King 
came thither to 
visit at the 
Manor House a 
lady whose 
name was Rosa- 
mund. Proba- 
bly, however 
the dagger and 
poison incident 
was added to the 
story by a later 
inventive narra- 
tor, and Rosa- 
mund really 
died in a less 
romantic man- 
ner, but in the 
odourot sanctity 
asa nun in the 
convent at God- 
stowe, the ruins 
of which arenow 
occupied by cat- 
—_ tle sheds and 
(Taust and Co., Oxford. other farm 
buildings. Rosamund’s well can still be seen near the 
reputed site of the maze. 
oodstock was given by Queen Anne to the conquering 
John Churchill, Duke of Marlborough, and with the help of 
half a million of money voted by a grateful Parliament, but 
never fully paid, was built the Palace of Blenheim, ‘‘as a 
monument of his glorious actions.” The architect, Vanbrugh, 
thereby earned his epitaph from a Don of St. John’s College : 





Under this stone, reader, survey 

Dead Sir John Vanbrugh’s house of clay. 
Lie heavy on him, earth, for he 

Laid many a heavy load on thee. 


The Palace is heavy, indeed, but splendid. The beautiful 
park is nine miles round; it abounds with fine old oaks and 
cedars, and is stocked with deer. The trees were originally 
planted in groups, so as to form a plan of the arrangement of 
the forces at the battle of Blenheim, each plantation repre- 
senting a battalion of soldiers. The lake is a very fine sheet 
of water, and noone would now imagine that it was artificially 
formed by digging out a hollow and damming up a little 
rivulet. With the gardens, it testifies to the powers of the 
celebrated landscape gardener, “ Capability Brown.” The 
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gardens are wonderful, and contain many rare trees and 
There are to be seen a Temple of Health, erected on 
the recovery of George III from his illness, and an Ionic 
There is an artificial waterfall, and a foun- 


shrubs. 


Temple of Diana. 


tain copied from 
that in the 
Piazza Navona 
at Rome. Al- 
most everything 
is artificial, but 
the work was so 
skilfully done 
originally, and 
the lapse of 150 
years has been 
of so much as- 
sistance, that 
there are no 
glaring incon- 
gruities, and the 
whole seems 
harmonious and 
natural. Anti- 
quarians will 
find interest in 
two old houses 
in the Park— 
one the High 
Lodge, which 
was the resid- 
ence of the 
notorious Earl 
of Rochester, 
Ranger of Wood- 
stock in the 
time of Charles 
II; and _ the 
other the re- 
puted home of 


Chaucer. The majority of the renowned collection of pictures | 
in the Palace were sold by the late Duke, but some fine por- | 
traits still remain. 


The river is one of the greatest attractions of Oxford, and a 
fleet of crafts of all sorts is ready for hire. 


Folly Bridge is 
called the Lower 
River, while the 
reaches to the 
north of the city 
go by the name 
of the Upper 
River; in addi- 
tion there is the 
more secluded 
Cherwell, which 
winds through 
the Parks and 
Magdalen 
meadows to join 
the main stream 
amongst the col- 
lege barges. If 
any one is tired 
of meetings and 
indisposed for 
social festiv- 
ities, let him 
take a punt or 
boat near Folly 
Bridge and turn 
aside into the 
Cherwell; here 
he will soon find 
delicious shade 
and peace to his 
heart's content. 

Small steam- 
ers will ply daily 
on the Lower 


River, taking visitors to Iffley and to the woods of Nune- 
ham, a favourite place for picnics; it is expected, too, that a 
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THE RIVER. 
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boat-race will be arranged. 


* 


A cricket match and golf match are contemplated, | the 


The stream below 


Wadham Gardens. 
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SATURDAY EXcuRSIONS. 


[June i, 1904, 


. PE 
and lawn tennis and croquet will be available ¢ 
visitors. ba. 
It is thus probable that the desires of all, whethe 
aim at scientific improvement or a pleasant holiday oF bot 


ave 0od 
Chance of gat: 
faction. ped 
of the mem 
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f any 
bers | 


pleasure in pro. 


spect, a pleas: 
of wh lang ides 
can be given 
any written de 
Scription of the 
place, Fo 
years ago a ce] 
brated American 
man of letter 
Was wise enough 
to omit all such 
description, “] 
take leave 
Oxford,” he 
Says, ‘without 
even an attemp; 
to describe it, 
there being 1 
literary faculty 
attainable or 
conceivable by 
me which ca 
avail to put it 
adequately 
or even,tol- 
erabl yY on 
paper.” 


| _ The Excursions Committee, in view of the fact that Oxford 
| itself contains so much of interest, much more than cn 


possibly be exhausted in five days, has not drawn up any 





St. John’s College. 
pute. 


us that 


Camden mentions them 


** there 
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in 1586, 


in the Antiquities of Warwick, published 
is a spring of salt 
inhabitants make much use in 


elaborate scheme of excursions for the Saturday. Fey 
people, it is presumed, would wish for a journey in a hot and 


crowded rail- 
way-train, in 
order to visit 
places less 
pleasant than 
that in which 
they already 
find themselves, 
However, one 
very attractive 
excursion has 
been arranged, 
which will espe 
cially appeal to 
those who ar 
leaving,‘ for 
home or further 
travel, by the 
Great Westen 
Railway, in 4 
northerly direc 
tion. This ist 
Leamington and 
Warwick. 
Leamington, 
named since 


Queen Victoria’ | 


visit in 18 


** Royal Lean 
ington Spa,” 8) 


a_very pleastlt 
place, and il 
mineral wa 

are of long 


standing rj 


and Dugdale, 
in 1656, tell 
water, whered 
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” mington is fnow, of course, a fashionab!e 
tte oo og Che pd rooms, the baths, and the 
wa om beside the River Leam, are excellently arranged, 
i well worth visiting. The waters contain principally 
oorork des and sulphates of sodium, calcium, and magnesium, 
en th a minute proportion of oxide of iron. The town is well 
veuated pright, and clean. The Corporation hospitably invites 
‘ase who attend the excursion to lunch, and every oppor- 
tunity will be given to view the spa and the baths. In the 
afternoon the Countess of Warwick will give a garden party at 
Warwick Castle. In contrast with modern Leamington, 
Warwick was “‘ founded by King Cymbelne, in the twilight 
ages, @ thousand years before the mediaeval darkness”; such, 
at east, is the tralition. The castle is splendid, an ideal 
mediaeval stronghold, and the view of it, from the Bridge over 
the Avon, is not easily forgotten. ' 

Visitors who are returning to London may, if they please, 
travel as far as Henley, or any less distance, by Salter’s 
steamer on the river ; and, given a fine day, no better remedy 
could be found fora possible surfeit of meetings and entertain- 
ments. It is a very leisurely, lazy journey, and there is 
every opportunity for enjoying the peaceful scenery of the 


Thames. 





General Arrangements. 


Tar seventy-second annual meeting of the British Medical 
Association will be held at Oxford on Tuesday, Wednesday, 
Thursday, and Friday, July 26th, 27th, 28th, and 29th, 1904. 


President: THoMAS DrystwyN GrirFiTHs, M.D.Lond., 
M.R.C.S., Swansea. 

President-elect: Witt1aAM CoLuieR, M.D., .F.R.C.P.Lond., 
Physician, Radcliffe Infirmary, Oxford, and Litchfield Lec- 
turer in Medicine, University of Oxford. 

Chairman of Council: ANDREW CLARK, F.R.C.S., Surgeon to 
the Middlesex Hospital and Lecturer on the Principles and 
Practice of Surgery. 

Treasurer: EpwarD MARKHAM SKERRITT, M.D., F.R.C.P. 
Lond., Senior Physician to the Bristol General Hospital; 
Professor of Medicine, University College, Bristol. 





The Reception Room will be arranged in the Examination 
Schools, High Street. 

The General and Representative Meetings will also be held 
in these Schools. 

The general Addresses will be delivered in the Sheldonian 
Theatre. 

An Address in Medicine will be delivered by Sir Wint1am 
Sztpy CuurcH, Bart., K.C.B., M.D. 

An Address in Surgery will be delivered by Sir Witt1AM 
Macewen, M.D.. F.R.C.S., LL.D. 

A popular lecture will be delivered by Dr. G. Bacor 
Fercuson, F R.C.S., M.Ch.Oxon., who was President of the 
British Medical Association when the annual meeting was 
held in Cheltenham in 1901. The lecture will be given in 
the Town Hall on Thursday evening, July 28th. 


SECTIONS. 

The annual meeting this year will comprise 14 Sections as 
shown in the subjoined list. Except where otherwise stated 
each Section will meet on Wednesday, July 27th, Thursday, 
July 28th, and Friday, July 29th, at 10 a.m. on each day and 
will adjourn at 1 p.m. 

The pres dent, vice-president and secretaries of each Section 
constitute a committee of reference for that Section. 

No paper must exceed 1 5 minutes in reading, and no subse- 
quent speech must exceed to minutes. 

The text of papers submitted for publication in the BRITISH 
Mrsicat, JouRNaL as part of the report of the Section should 

“esent what is actually read in the Section. 

eh author should hand the text of his paper in proper 
form for publication to one of the honorary secretaries of the 
Section immediately after its reading, or at the latest at the 
end of the day’s meeting of the Section. 

,+ apers read are the property of the British Medical Associa- 
lon and cannot be published elsewhere than in the BritisH 

EDICAL JOURNAL without special permission. Papers cannot 

taken as read. If not read they form no part of the pro- 


In response to a desire expressed by many members it is 
proposed to publish in the British MEpICcAL JOURNAL ab- 
stracts of papers introducing the special discussions in the 
several Sections at an earlier date than usual. Such abstracts 
as have already been received will be found below and it is 
requested that those who have consented to introduce discus- 
sions will forward a corresponding abstract to one of the 
Honorary Secretaries of the Section in which the discussion 
is to take place at as early a date as possible. 


MEDICINE. 

President : WALTER TYRRELL Brooks, M.B., Oxford. Vice- 
Presidents: Patrick JOHN CREMEN, M.D., Cork; THEODORE 
Dyke Actanp, M.D., London; Gustavg ScHorster, M.B., 
London. Honorary Secretaries: ASHLEY WATSON MACKINTOSH, 
M.D., 9, Bonaccord Square, Aberdeen; Witiiam CEcIL 
BosaNnQuEt, M.D., 1174, Harley Street, W. ; WiLL1AM ARTHUR 
PerNow Waters, M.B., 99, Holywell, Oxford. 


The Committtee of Reference for the Section of Medicine 
have chosen the followiug subjects for discussion : 

1. The Treatment of Tuberculous Pleural Effusion and 
Pneumothorax. Introduced by Professor W. Osler, F.R.S., Pro- 
fessor of Medicine in the Johns Hopkins University, Balti- 
more. Who will be followed by Sir W. Whitla, Professor 
Finlay, Dr. J. Mitchell Bruce, Dr. A. James, Dr. G. A. 
Gibson, Dr. Philip, Mr. Stanley Boyd, Dr. J. J. Perkins, and 
Dr. N. Raw. 

2. The Serum Treatmen of Disease. (Joint Discussion with 
the Section of Pathology.) Introduced by Dr. E. W. Goodall, 
Medical Superintendent of the Eastern Hospital, N.E.,who will 
be followed by Professor G. Sims Woodhead, Dr. F. F. Caiger, 
Dr. C. J. Martin, F.R.S., Dr. A. E. Wright, Mr. Cantlie, and 
Dr. W. Bulloch. 

In his introduction of the discussion on the serum treat- 
ment of disease, Dr. E. W. Goodall will summarize as shortly 
as possible the present knowledge of serumtherapeutics, 
dealing with the subject from the practical point of view. 
He will refer to all the diseases in which the method has 
been employed with any measure or expectation of success, 
and will discuss the question of dosage. He will also con- 
sider briefly the use of sera prophylactically. 

3. The Treatment of Chronic eee Disease. Introduced 
by Dr. W. Hale White, Physician to Guy’s Hospital. Who 
will be followed by Professor v. Noorden, Sir John William 
Moore, Sir W. Whitla, Dr. Goodhart, Dr. Byrom Bramwell, 
Professor R. Saundby, Dr. J. Finlayson, Dr. Samuel West, 
and Dr. J. Rose Bradford, F.R 8. 

A paper on the Maternal Heart in Pregnancy, and the 
Management of Cases in which Pregnancy is Complicated by 
Disease of the Heart, will be read by Drs. J. Mackenzie, of 
Burnley, and H. O. Nicholson, of Edinburgh, and will precede 
the discussion on Serum Treatment. 

The time remaining after the discussions will be devoted to 
the reading of such papers as may have been selected by the 
Committee of Reference. 

SURGERY. 

President: Horatio Percy Symonps, F.R.C.S Edin., Oxford. 
Vice-Presidents ;: WiLL1IAM BrucE CLARKE, F.R.C.S., London ; 
RicHARD Hy. ANGLIN WHITELOCKE, F.R.C.S., Oxford ; 
WILLIAM FREDERICK Brook, F.R.C.S., Swansea. Honorary 
Secretaries: HERBERT EDWARD CouNSELL, F.R.C.S., 27, Ban- 
bury Road, Oxford ; Davin Wattace, C.M.G., F.R.C.S.Edin., 
11, Rutland Street, Edinburgh. 

Special discussions have been arranged to take place on the 
two following subjects: 

1. The Present Aspects of Asepsis and Antisepsis. To be 
introduced by Professor Watson Cheyne. 

2. The Indications for and Methods of Performing Hysterec- 
tomy. 

og introduction of the discussion on this subject Pro- 
fessor Bland-Sutton will endeavour to show that the surgery 
of the uterus has been advanced and placed upon a secure 
foundation by the fact that the efforts of surgeons made a 
proper Clinical and pathological investigation of its diseases 
possible. 

The subjects will be treated under the following sub- 
headings: 

1. Hysterectomy for malignant disease, such as cancer and 
deciduoma malignum. 

2, Fibroids and sarcomata of the uterus and the value 
of myomectomy, enucleation, including hysterotomy, and 
the age-value of the ovary. Ws 

% The relative advantage and disadvantage of supravaginal 





ceedings of the Section. 


hysterectomy and panhysterectomy. 
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4. Removal of the uterus in diffuse adenomyoma, uterine 
fibrosis, and septic diseases of the endometrium. 

5. Hysterectomy for the tubo-uterine (interstitial) variety 
of tubal pregnancy and in cornual pregnancy. 

6. The ethics of hysterectomy. 

he The technique of operations for the removal of the 
uterus. 


































































OBSTETRICS AND GYNAECOLOGY. 

President : Francis Hy. Cuampneys, M.D., London. Vice- 
Presidents: Sir ALAN REEVE Mansy, M.V.O., M.D., East 
' Rudham; THomas BaBINGTON GRIMSDALE, M.B., Liverpool ; 
i JOHN CaMPBELL, M.D., Belfast. Honorary Secretaries : FRANK 
GREGOIRE ProupFoot. M.D., 43, St. Giles, Oxford; JoHN 
SHIELDS FAIRBAIRN, M.B., 60, Wimpole Street, W. 

It has been arranged that on Wednesday, July 27th, and 
Friday, July 29th, the first part of the meeting of this Section 
will be occupied by a discussion on the following subjects : 

1. Wednesday, July 27th.—The Treatment of Accidental 
Haemorrhage. To be introduced by Sir Arthur V. Macan. 

2. Friday, July 29th.—The So-called Ovarian Pain; its 
Causes and Treatment. To be introduced by Dr. Herman. 


State MEDICINE. 

President: JoHN Scorr Hatpaneg, M.D., F.R.S., Oxford. 
Vice- Presidents: THoMAS STEVENSON, M.D., London; INNES 
GriFFIN, M.R.C.S., Banbury; ArtHur NrewsHotmg, M.D., 
Brighton. Honorary Secretary: HaroLD MEREDITH RICHARDS, 
a oa Hall, Gaston ; ARTHUR LATHAM OkMEROD, M.D., 

xford. 


The following subjects have been already selected, and it is 
“aie mest that as far as possible they shall be taken at the 

eginning of each of the three days of meeting, and that other 
— should be subsequently discussed as far as time may 
permit: 

July 27th.—Standards of Ventilation. To be introduced 
by the President and Dr. M. H. Gordon. 

July 28th.—The Control of the Milk Supply. To be intro- 
duced by Dr. Geo. Newman. 

Dr. Newman, in the paper by which he will introduce the 
discussion on this subject, deals in the first place with the 
reasons why it is necessary to exercise a strict control of the 
milk supply. He then discusses the various methods of 
control tu be exercised by the State and by the milk trade, 
in addition to various subsidiary considerations such as 
means of transit, supervision of milkshops, etc. 

July 29th.—Poverty and Public Health. To be introduced 
by a paper on Pauperization by Mrs. Bosanquet and a paper 
on Alewhol by Mr. T. P. Whittaker, M.P. 

Dr. McCleary will read a paper on the Influence of Ante- 
natal Conditions on Infantile Mortality. 
| The following subjects are suggested as suitable for 
papers: 
| Physical Degeneration. 
| Direct Infection in Enteric Fever. 

The Teaching of Hygiene in Elementary Schools. 

The Causes of Infantile Mortality. 

Tramps and Disease. 

The Application of Statistical Methods to Public Health 
Problems. 

| Return Cases of Scarlet Fever and Diphtheria. 

The Supervision of Houses let in Lodgings. 

The Administrative Control of Diphtheria. 


Subsection of Forensic Medicine. 
On July 27th there will be a meeting of the Forensic Medi- 
cine Subsection, over which Dr. Stevenson will preside. The 
Provisional Programme is as follows: 


Name, Subject. 
Dr. Waldo ... .. (Title to follow). 
Dr. Graham Smith... Blood Tests (probably). 
Dr. Willcox ... ... Arsenic, 
Dr. H. Littlejohn ... Wounds of the Throat. 
Dr. F. Smith... ... Civil Responsibility of the Insane 


PsYCHOLOGICAL MEDICINE. 

President : CHARLES ArTHUR MeErcikER, M.D., London. Vice- 
Presidents : ERNEST WiLLIAM Waite, M.B., Dartford ; James 
Neitz, M.D., Oxford ; THomas Szymour TukKE, M.B., London. 
Honorary Secretaries: Wm. Forp Rosrrtson, M.D., 7, Hill 
Square, Edinburgh; RratnaLp LAaNnGpon Lanapon-Down, 
M.B., 47, Welbeck Street, W. 


| The following subjects have already been selected for dis- 
cussion by the Committee of Reference: 


generacy. To be introduced by Dr. Charles A, j 
= N — pie peor =" in : he discussion. Merolee 
ursday, July 28th.—Heredity. To be introduc 
J. Beard (Biological Aspect) and Medizinalrath ewe Dr, 
=. i, Berlin i pean Aspect). * AOnig, 
e following is a general account of Dr. ’ 
on Heredity. Beard’s paper 
The phenomena of heredity and genetic variation 
germinal in nature and in the sense of a handing-on of _ 
thing there is no such thing as heredity. The individual 
merely a lateral and terminal offshoot of a mor hologically 
continuous chain of germ cells. In the higher animals dies 
development, epigenesis, and a somatic origin of germ-cells 
do not exist. The recapitulation theory, according to Which 
every animal in the course of its development “climbs its 
own genealogical tree,” is merely an illusion of the imagina. 
tion and without any basis in fact. The mode of development 
is not ‘‘egg—embryo—egg—embryo, ete ,” but in a mammal 
or a man it is ‘‘egg—a sexual generation (chorion)—primary 
germ-cells—secondary germ-cells (oogonia, ete. )—odcytes, ete 
—gametes (eggs and sperms), ‘‘the embryo” arising by the 
unfolding of one primary germ-cell. The formation of an 
embryo is a mere incident in a certain chain of phenomena 
The phenomena, however, to which the term heredity ig ap. 
bine have their basis in certain facts of embryology. Given 
in any life-history the period of the formation of the prim 
germ-cells, and for simplicity let there be of these but two 
ABand BA. On one will fall the lot of developing into an 
embryo, while the other will furnish the sexual products of 
this. The two cells are in all respects similar or equivalent, 
so much so that if both form embryos these are identical 
twins. In the ancestry neither cell had ever been a higher 
animal, neither they nor their ancestors had ever formed 
parts, that is to say, been somatic cells, of an animal body, 
But this ancestry is continuous with a long line of germ-cells, 
and at regular intervals these were exactly like certain sister. 
cells, which did develop and form individuals. Although one 
of the two, AB, does not itself give rise to an embryo, in the 
meantime it retains for itself and for all its immediate 
progeny the properties of BA, those characters, which, were it 
or any of its progeny to develop, would make it or them 
identical twins with BA, the other cell, which did develop, 
But the foregoing takes no account of two things: that the 
conjugation of two germ-cells at fertilization is the joining. 
together. loose and without blending, of two complete sets of 
potential characters, of two individualities, and that as living 
entities the germ-cel's like all living things must be in- 
fluenced by and react to their total environment. This intro- 
duces the important factor of genetic variation. oa 
As Wallace has said, the foundation of the Darwinian 
theory is the variability of species. It does not attempt to 
explain the cause of variation, but starts from the fact of its 
existence. Under this theory resulting from the struggle for 
existence there is a survival of the fittest. The only ade- 
quate cause of genetic variation yet suggested is Weismann'’s 
germinal selection. This is purely a mental concept, in its 
nature it is very complicated, and being quite without 
connexion with any known phenomenon or epoch of the de 
velopment, it hangs entirely in the air. As defined by Weis- 
mann, the process would furnish a very great variety of 
gametes or conjugating cells, and these would be so varied in 
their characters or qualities that the resemblances rather 
than the differences among the progeny would require ex- 
lanation. The problem of the true cause of variation be 
ongs to embryolegy. For various reasons each and every 
egg or sperm must be regarded as containing one complete 
set of all the characters or qualities necessary to form an It 
dividual of the sp-cies. At fertilization two sets of these are 
somewhat loosely joined together. In the developing ell: 
bryo only one complete set of characters is made use of, an 
while the other corresponding qualities remain more or less 
dormant in its cells, that set or pack actually employed = 
be made up of any characters taken from either of the two 
packs, but so as to make up one complete pack. — 
then to the germ-cells, each of these I gepor ee the : 5 
cated set, and later on at the so-called “reduction —t@ 
is, at the final division of the oogonia into odcylé, 
and of the spermatogonia into spermatocytes, ave 
to the formation of conjugating cells or gametes, the 
twofold set becomes diminished to one pack only by 


a 
Wednesday, July 27th.—Criminal Responsibility and De. 
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any unsuitable ones these are rejected. The 
or inpr gees pos of characters at conjugation is in animals 
aoe ined by the germ-cells, until the period of the reduction, 
bs the embryonic cell, until the commencement of its develop- 
at when it becomes latent, and in plants during the whole 
lit e-period of the flowering plant (sporophyte). The two sets 
cannot be identical at the start. As living entities they must 
be influenced by the total environment, nutrition, climate, 
disease, toxins, etc. To all these influcnces they will react. 
The effect of all the factors will be a different one on the 
differently-constituted characters. Some it will favour, and 
these will flourish and increase in import. Others will be 
unfavourably influenced or neglected, and these will diminish. 
At the reduction there will bea settling-up, and if the environ- 
ment have not been a constant one, some of the characters will 
have become better than other corresponding ones, a new pack 
will be chosen, and the less favourable characters rejected. 
This elimination of characters may on occasion become an 
elimination of complete individualities, or what is the same 
thing as a casting out of ‘‘ancestors.” Moreover, because the 
two sets have been conjoined under the influences of the en- 
vironment, and have reacted to this, the process becomes a 
self-adjusting mechanism, the up and down oscillations of the 
characters of the two sets endeavouring to follow and com- 
pensate the changes in the environment, and the result must 
be variation. This process may be defined as germinal elec- 
tion and elimination in adaptation to the environment. The 
Darwinian theory is undoubtedly largely based upon the 
analogy of artificial selection. Nature is supposed by natural 
selection, resulting from the struggle for existence, to elimi- 
nate all the unsuitable individuals, and thereby to select those 
for the continuance of the race which are most or more suit- 
able for the environment. Even if she did this its results 
would be as nothing compared with those of germinal election 
of fitand elimination of unsuitable characters, which at its 
basis is also a weeding out of unsuitable individualities, A 
selection of individuals can give no certain results for either 
natural or artificial selection. Nature goes to the root of the 
matter, she makes no selection of individuals, for about these 
she cares nothing. She can exert her choice, and she does it 
among the germ cells, and not merely in these, but among 
the characters or qualities the germ-ce!ls possess. In this it 
would be futile to attempt to bind her down by cast-iron laws 
of inheritance, to dictate that “the average contribution ” of a 
father should be so much, of a grandfather so much, and soon. 
This may hold good in cases, but only with a constant en- 
vironment. When the latter obtain, if all the characters or 
qualities be equally good, then, as in the Mendelian experi- 
ments in intercrossing peas, the election and elimination 
may be left to the mathematical laws of probability ; they 
may be taken apparently at random, and in this way it may 
become possible to speak of sexual reproduction as some- 
times an “amphimixis” or mingling of characters, and to 
set up laws of inheritance by average contribution. With a 
constant environment, or with what is assumed to be such, 
man first rejects (individuals of) certain varieties, and in this 
way favours (individuals of) some particular variety. By 
closely intercrossing these he accentuates particular points. 
because, of course, even in the characters of germ cells suited 
toa particular environment there may be degrees. In this 
man takes a course the reverse of that adopted by Nature. 
Her method may be slower, but it is sure. When she causes 
variation, she initiates it by altering the environment. While 
some one or more varieties of a species may be able to adapt 
themselves to the new conditions others will fail in this, and 
these will be eliminated either as individuals, or, even if 
fertile with the favourable variety or varieties, then by ger- 
minal elimination. Germinal election and elimination 
appear to offer adequate and simple explanations of all the 
phenomena—at any rate, the author has encountered no real 
difficulties. They throw light upon the Mendelian cases of 
Intercrossing peas, etc., on mimicry, protective coloration, 
ad variation, and the loss of organs, such as the hind 
limb of the Greenland whale, for which latter cases 
Weismann found it necessary to call in a new 
Principle—that of ‘‘panmixie,” or the cessation of 
_— selection. They explain why the giraffe, for example, 
as a long neck; this is not because, as the Lamarckians 
assert, it was in the habit of stretehing its neck, the effects 
of this being handed on by the inheritance of acquired char- 
yea and again, not because, as the Darwinians maintain, 
+ Tevegadioe selection Nature picked out those individuals 
Se necks tended to be long, and destroyed those with 


germ-cells those characters which tended to the production 
of ashort neck, while she fostered those other characters of 
the other parental line, which tended to the formation of a 
longer neck, and she increased the value of these characters 
from generation to generation. The principle resulting in 
the self-regu’ating mechanism offers a simple construction 
of all the phenomena of variation, an ultimate and a far more 
natural one than “natural selection” or the ‘‘ germinal 
selection” of Weismann. Indeed, under it there is no neces- 
sity to invoke these: by germinal election and elimination 
their positions are completely and decisively outflanked and 
rendered untenable. 

Under the views here advanced the words ‘‘ parent,” ‘‘an- 
cestor,” ‘‘offspring,” and “reversion” become meaningless. 
In thesame way any “ appeal to ancestry” (Weldon) is barred 
by the non-existence of any “ancestors” to appeal to. In 
the union of egg and sperm.we witness the joining together 
of but two sets of characters and not that of “x” sets, de- 
rived from as many ‘“‘ancestors.” In the development of the 
individual only one of these becomes manifest, but the other 
may reappear in the gametes. As in the reproduction of 
dioecious individuals these unite with the gametes of other 
individuals, in this union a priori there would be for any par- 
.ticular character four possibilities. To illustrate this, take 
the four grandparents, aud consider only one character in the 
gamete of zach. Assume, further, that in the two following 
generations there be no complete elimination of any character 
and that this reappear in some of the gametes. The characters 
may be called A, b, ©, d, the first two being conjoined in the 
germ cells of the father, the second two in those of the 
mother, and the large letters being dominant or prepotent. 
In the gametes of the parents the representative of this 
character may be either the dominant one or the latent one. 
That is to say, any particular gamete may contain any one of 
the four characters, A, b, C, d, and suppose then that b and C 
be conjoined to form the grandchild and that C be dominant 
in it, its gametes will then contain either character b or 
character C. Therefore, if this character b unite with 
another e, and if in the development b be the 
dominant one, the result will give the appearance of a 
“ reversion ” to the grandparent b, after a dormancy through 
two generations. But there is no room for more ‘‘ancestors.” 
Similarly, such a latency may extend over more generations. 
Much attention is being devoted to the statistical study of 
variation, in the hope of increasing our knowledge of heredity. 
Such investigations to be of value should include all the 
essential factors. But in none of the published investiga- 
tions is due heed given tothe influence of theenvironment. For 
the modern biometrician as a factor worthy of consideration 
it might be non-existent; he attaches as little weight to its 
influence as he does to the importance of making any distine- 
tion between somatic and genetic variations. In his pub- 
lished researches he ignores the effects of the environment, 
and slumps somatic and genetic variations together! 

The environment is all-powerful for the individual and for 
the germ-cells too! A constant environment induces no 
change, and thus permits of the operation of the mathe- 
matical laws of probability in the selection and elimination 
of characters. A bad environment, leading to the mating of 
the unfit with the unfit, and in this way to the selection of 
the unsuitable, not in the individuals but among the 
characters or qualities of the germ-cells, can but result in 
deterioration and physical, mental, and moral degeneration. 
Finally, a good and favourable environment, with an approach 
at complete adaptation to it on the parts of the individuals 
and of the germ-cells, must be the prime cause of advance, 
and with this of the ever greater and greater improvement of 
the stock.’ 

Friday, July 29th.—Dementia Praecox. To be introduced 
by Dr. Conolly Norman. 


Other Business of the Section. : 

The time remaining after the discussion on each morning 
will be devoted to the reading of such papers as may have 
been selected by the Committee of Reference. ; 

On each day there will be one or more microscopical de- 
monstrations upon subjects connected with the pathology of 
insanity. Any member wishing to contribute to this part of 
the work of the Section is requested to communicate with one 
of the Honorary Secretaries without delay, in order that 
1¥For fuller information the reader should consult: J. Beard, A Mor- 


phologieal Continuity of Germ-cells as the Basis of Heredity and 
Variation, in Review of Neurology and Psychiatry, vol. ii, 1904; and W 








shorter necks ; but simply because Nature eliminated in the 


Ford Kobertson, The Pathology of Chronic Alcoholism, in British Journ. 
of Inebriety, April, 1904. 
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the necessary arrangements may be made regarding the 
provision of the number of microscopes required. 


PATHOLOGY. 

President : JAMES Ritcuiz, M.D., Oxford. Vice-Presidents: 
Houmpury Davy Rouieston, M.D., London; Professor JAMES 
Lorrain SmitH, M.D., Belfast; Witt1am Buttiocu, M.D., 
London. Honorary Secretaries: Stuart McDonatp, M.B.., 
F.R.C.P., 40, Marchmont Road, Edinburgh ; Ernest WILLIAM 
AINLEY WALKER, M.D., University College, Oxford. 


Each meeting will be occupied chiefly by a discussion on a 
subject arranged. The discussion will begin with the read- 
ing of set papers (by persons who have worked at the subject) 
bearing on particular portions of the subject and correlated 
to the whole. The discussion will then be thrown open to all 
speakers who desire to take part, not excluding those who 
have read papers on the subject. 

The first discussion is upon Immunity; it will be opened 
by the President (Dr. Ritchie), who will discuss the broad 
physiological aspects of the question. Professor Wassermann 
(Berlin) and Dr. Madsen (Copenhagen) will read papers 
(Professors Ehrlich and Bordet cannot come). Professor 
Wright’s paper will deal specially with Opsinines and his own 
spevial views upon immunity. Professor Muir will treat 
specially of Haemolytic Sera in Relation to Immunity; 
Professor C. J. Martin specially of Snake Venoms in Relation 
to Immunity; Dr. Bulloch specially of the Cellular Aspects 
of Immunity. 

The second discussion is on the Réle of the Lymphocyte. 
Dr. Lovell Gulland and Professor Muir will deal with the 
Origin and Development of the Lymphocyte. Dr. J. H. 
Drysdale will discuss the Clinical Significance of Lympho- 
cytosis and its relation to Special Pathological Conditions, 
and Dr. Beattie the Relation of the Lymphocyte to Inflam- 
mation; Dr. Whitfield, the Relation to Inflammation and to 
Skin Diseases; Dr. Houston (Belfast), its Relation to Leuco- 
eythaemia; Dr. C. Melland (Manchester), the same; Dr. A. 
Ferguson (Glasgow), its Relation to Small-pox; Dr. W. J. 

MacCullum (Johns Hopkins University), its Relation to 
Typhoid Fever Lesions; Dr. Gillman Moorhead (Dublin), its 
Relation to Typhoid Fever; Dr. Mott, its Relation to Patho- 
logical esa -o in the Central Nervous System. 

The third discussion is on the Chemical Pathology of Gout. 
It will be opened by Pro‘essor von Noorden, and there will 
be papers by Dr. A. Garrod, Dr. Smith-Jerome, Dr. Walker 
Hall, and Dr. W. Bain. 


PHYSIOLOGY. 

President: Professor Francis Gotcu, M.R.C.S., F.RS., 
Oxford. Vice-Presidents: Professor Wit~t1am Hy. THOMPSON, 
M.D., Dublin; Marcus Seymour Pemsrgy, M.D., London. 
Honorary Secretaries: WatTeR RamspEn, M.D., Pembroke 
College, Oxford; Horace Mippiteton VERNON M.D., 3, 
Bevington Road, Oxford. 


The following subjects have been selected for discussion : 

July 27th.—Colour Vision. To be introduced by Professor 
Francis Gotch. 

July 28th (jointly with the Section of Anatomy).—The 
Thalamic Region. To be introduced by Dr. Gustav Mann. 

July 29th.—Chloroform Anaesthesia. To be introduced by 
Sir Victor Horsley. Professor Sherrington and Dr. C 
Martin will take part in the discussion. 

The proceedings will also include papers and demonstra- 
tions on other physiological subjects. The following have 
already been arranged : 

1. Drs. A. P. Beddard and E. I Spriggs. Some Points in the 
= of Diabetes with Reference to Present-day Treat- 
ment. 

z. Dr. A. P. Beddard: Subcutaneous and Intravenous In- 
jection of Saline Purgatives. 

3. Dr. A. E. Boycott: Observations upon the Respiration of 
Intestinal Worms. 

It is proposed also to hold an exhibition of apparatus and 
objects of physiological interest. Every care will be taken of 
exhibits, which should be sent to one of the Honorary Secre- 
taries, addressed ‘“ Physiological Laboratory, University 
Museum, Oxford,” if possible by July 21st, and should be 
accompanied by a short description. 


ANATOMY. 

President : Professor ArtHuR [Homson, M.D., Oxford. 
Vice- Presidents : Professor JOHNSON Syminaton, M.D., F.R.S., 
Belfast; Professor Rosert Howpen, M.B., Newcastle-on- 
Tyne; Tuomas H. Bryce, M.D., Glasgow. Honorary Secretaries: 


Wituiam Wrient, F.R.C.S., The Universit irminoh., 
Gustav Mann, M.D., the University Museum Qajenmebam ; 


The meetings of this Secti i 
28th gs ection will be held on J uly 27th and 
pecial discussions for these dates have b 
the two a subjects : © been arranged on 
1. Giants an warfs. To be introduced 
Cunningham and Windle. ed by Professors 
2. The Thalamic Region (jointly with the Secti : 
ology). To be introduced by Dr. Gustav Mann ae Sit wi 
Horsley. r 
Any member who desires to exhibit anatomical or histo. 
logical preparations, or any apparatus, is requested to send it 
accompanied by a short description, to Dr. Gustav Mann the 
University Museum, Oxford, on or before July 20th, in eile 
that all necessary arrangements may be made R ' 


OPHTHALMOLOGY. 

President: Ropert Watter Doyne, F.R.C.S., London, 
Vice-Presidents : GEORGE EDWARD WHERRY, F.R.OC.S. Cam- 
bridge ; Cyrin HurcHinson WALKER, F.R.C.S., Bristol « 
Fercus MeEnteITH OaiLviz, F.R.C.S., Oxford. Honorary 
Secretaries : SYDNEY STEPHENSON, F.R C.S.Edin., 33, Welbeck 
Street, W.; Frank GrirritH Tuomas, M.B., 2, Brunswick 
Place, Swansea. 


Retro-ocular Neuritis. 

Mr. Marcus Gunn will open a discussion on Retro-ocula 
Neuritis based upon the following sketch. The term retyo. 
ocular or retro-bulbar neuritis is used to indicate cases that 
show evidence of the optic nerve being impaired by an in. 
flammatory affection, which exerts its chief influence behind 
the papilla. The evidence is, as a rule, entirely clinical, and 
the diagnosis, for a time, may rest solely on the subjective 
symptoms. But ophthalmoscopic changes come to our aid, 
either early in the affection by the neuritis invading the 
papilla, or after the lapse of some weeks by the optic disc 
becoming pale. In exceptional cases only do opportunities 
occur of examining the atfected nerve, and then nearly always 
long after the inflammatory stage has passed away. 

Put very broadly, this discussion is open to a consideration 
of all cases in which there is evidence of the optic nerve bein 
inflamed, apart from such as are generally recognized = 
classed as papillitis. But we are confronted by two questions; 
(1) How are we to recognize a neuritis when the papilla 
presents a normal aspect? (2) How are we to differentiate 
between retro-ocular neuritis involving the papilla, anda 
pure papillitis occurring without evidence of intracranial or 
other disease calculat+d to produce it? The reply must be 
that we are now dealing with a well recognized clinical group 
of cases, associated with certain definite subjective 
symptoms, namely, rapid failure of vision, particularly 
affecting the macular area, often in one eye only, 
usually accompanied by pain and tenderness in the 
orbit. The other chief clinical characters consist in impaired 
pupil reaction to light, an absence of early ophthalmoscopic 
changes, and a tendency to recovery. It is not denied that 
slighter or anomalous forms of retro-ocular neuritis may 
occur without these symptoms, and any evidence of 
the occurrence of such forms willbe valuable. There is 
no doubt that, occasionally at any rate, an optic neuritis 
descends, for examp'e, from an anterior basal meningitis in- 
volving the papillae finally. In its earlier course this is traly 
a retro-ocular peuritis; but its local intensity behind the 
papilla is never, so far as I am aware, sufficient to produce 
the usual subjective symptoms; and we rightly class this 
optic nerve affection as a papillitis. ; 

In rare cases of retro-ocular neuritis there is complete 
blindness for a time; while in others the loss, instead of being 
central, affects other parts of the visual field. ; 

Very similar symptoms occasionally occur in| central 
retinal affections, and the differential diagnosis 1s often 
difficult during the early stages. In such conditions the 
prominent symptom is central visual failure in one eye, and 
at first there are no definite ophthalmoscopic changes, 80 that 
there is considerable similarity between these cases and 
retro-ocular neuritis. The chief distinguishing feature in the 
retinal cases is the absence of associated pain; there is also | 
sometimes micropsia, or a positive scotoma, with a history at 
recent exposure to excessive light. We do not usually ge 
the late pallor of the optic disc, but frequently find oedema 
and round pale yellow spots in the macular region. sl 

In the early stages, so long as our diagnosis rests mere yon 
subjective symptoms, retro-ocular neuritis is liable to be con 
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i ional amblyopia, but a careful examination 
need eer of the co is of the pupil to light should 
of cose to distinguish between them. The reaction is 
erably impaired when there is decided amblyopia from 
ven ritis,while it remains normal in cases of functional origin. 
ne nilure of Vision.—The amount of amblyopia varies very 

uch in different cases. There may be absolute blindness for 

a time in the most severe form. On the other hand, occa- 
ionally complaint is made of recent visual failure, even 
ough the acuity is ¢. In the latter very slight cases the 
test-letters are read slowly and with difficulty, the patient 
tating that there seems to be a mist obscuring their outline; 
this is particularly evident on comparison with the other eye, 
for these slight forms are practically always uniocular. A 
relative colour scotoma at or near the fixation point can, I 
believe, always be found in these mild cases. : 

Visual acuity in retro-ocular neuritis is worse in a very 
bright light, and excessive light leads to further temporary 
deterioration, probably from the physiological degeneration 
go induced in the ill-nourished axis cylinders. Occasionally 
complaint is made of seeing objects as through a moving 
haze, like that seen on a sunny day near the ground. 
This may possibly be explained by imperfect insulation of 
the axis cylinders, from breaking down of their medullary 
sheaths, a change which is known to occur early in 
retro-ocular neuritis. Or, it may be that this shimmering 
effect is due to the fact that the affected axis cylinders, 
though able to conduct momentarily, are rapidly exhausted ; 
the alternate action and loss of function of contiguous fibres, 
as they are earlier or later exhausted, may thus lead to con- 
fused perception and an apparent movement from the irre- 

larity of the visual stimuli transmitted and received. 

The light sense is markedly deficient. This is presumably 
to be accounted for by the imperfect and irregularconductivity 
of neighbouring fibres, so that the difference in the impression 
obtained by the visual centre is no longer dependent on the 
amount of stimulus, but largely and irregularly on the differ- 
ences in the conducting power of individual fibres. 

One of the distinguishing features of retro-ocular neuritis is 
the rapidity of the visual failure. This is in contrast with 
the length of time that a papillitis may exist without the 
nerve function being affected, and with the usually gradual 
failure when it does occur in the latter. The visual failure in 
retro-ocular neuritis very frequently takes the form of an ab- 
solute central scotoma, surrounded by an area in which the 
colours red and green are recognized imperfectly or not at all. 
This visual loss is due undoubtedly to interference with the 
conducting efficiency of the macular fibres. These fibres 
form a well-marked bundle, which occupies the outer 
part of the nerve at first, but quickly approaches the 
centre as they ascend in the nerve trunk, so that they soon 
reach a median position, which they maintain in the rest of 
their course to the chiasma. Their peculiar proneness to 
suffer in this affection, although occupying the central part of 
the nerve trunk, as just mentioned, will be discussed, and an 
explanation suggested and invited. 

astly, there is much more tendency to recovery, even in 
severe forms of retro-ocular neuritis, than would be expected, 
judging from our experience of other optic nerve lesicns. At 
the same time there are exceptional cases in which no recovery 
takes place, and others where there is a liability to recurrence 
so that ultimately the visual result is disappointing. 

The relation of age, sex, etiology, etc., to the prognosis will 
beconsidered at some length, and facts bearing upon this 
will be much appreciated. 

As already mentioned, the ophthalmoscopic evidence of 
neuritis may not be present until late in the attack. .When 
the papilla is inflamed early it indicates that the affected 
area of nerve is close to the scleral opening. Not infre- 
quently the vision has already begun to improve before the 
= is involved. In a considerable number of cases the 
rst ophthalmoscopic ehange is a consecutive pallor, occur- 
ring some weeks after the beginning of the attack, and often 
resent even when the visual recovery is quite satisfactory. 

he amount of pallor that may coincide with practically per- 
fect vision after a retro-ocular neuritis is very remarkable, 
and its nature deserves our consideration. 

The etiology of retro-ocular neuritis is often obscure. This 
subject will be considered under three headings, namely : 

1, Infammation communicated to the nerve from neigh- 
bouring structures (for example, from cellulitis or periostitis 
in the orbit). 

2, Nerve affected by a local manifestation of a general dis- 
ease (for example, in syphilis and in tuberculosis). 





! 


, 3: Neuritis of toxic origin (for example, in connexion with 
influenza). 

_Toxie amblyopias proper, as from tobacco, will not be con- 
sidered in this discussion, except such forms as show evidence 
of actual neuritis. 

The association between retro-ocular neuritis and insular 
sclerosis will be considered at some length. 

A short account will be given of the pathological changes 
met with in retro-ocular neuritis, and it is hoped that 
microscopical preparations may be exhibited at the meeting. 


Intraocular Haemorrhage. 

The following are notes of the paper by which Dr. Hill 
Griffith will open the discussion on Intraocular Haemor- 
rhage and Systemic Disease. Primary intraocular haemor- 
rhage appears to be rather infrequent ; among 6,500 consecu- 
tive private patients I found only 33 examples, a proportion 
of 0.5 per cent., all in the retina or vitreous. I have never 
seen spontaneous haemorrhage into the anterior chamber, 
nor have I seen, as faras I know, choroidal haemorrhage apart 
from staphyloma posticum, choroiditis, and growths. Ihave 
records of 44 hospital cases, which must be only a very sma!! 
proportion of what I have seen. These 77 cases may be 
classed as follows: Retinal haemorrhages, 34; haemorrhagic 
retinitis, 23; subhyaloid haemorrhages, 12; haemorrhage 
into vitreous, 8; total 77. As the result of an ophthalmo- 
logcopic examination of some 500 cases ofall kinds in the 
medical wards of the Royal Infirmary, which I was enabled 
to undertake by the kindness of my colleagues, I found 
retinal haemorrhages in 12 patients only, or only 2.4 per cent. 
Nature appears to be very well able to safeguard the eye even 
in grave disorders of the general circulation, but against 
changes in the blood she is not so efficient. 


Keratitis Profunda. 

A discussion on Keratitis Profunda will be ee by Mr. 
W. T. Holmes Spicer by a paper of which the following is an 
abstract : 

Many cases of interstitial keratitis are met with in which 
no trace nor history of syphilis, congenital or acquired, can 
be obtained. For such the term deep keratitis or keratitis 
profunda isa convenient one; in broad features they resemble 
greatly interstitial keratitis. 

The cases may be arranged in three groups: 

1. Those in which the corneal change is central. 

2. Those in which the corneal change starts at the 
periphery. 

3. Those characterized by deposits on the back of the cornea 
(keratitis punctata) in which the actual change in the cornea 
appears to be secondary. 

1. In the first group, a grey disc of opacity appears in the 
centre of the cornea with fairly defined edges; the surface of 
the cornea over it is oedematous, and frequently covered 
with many large blebs, due to epithelial changes. Theopaque 
disc is in the deepest part of the cornea, and in the earliest 
stage is often made up of striated lines radiating from the 
centre, or arranged almost vertically. After a few days the 
striation gives way to a uniform grey haze. If a few drops of 
fluorescein of the ordinary strength be placed in the con- 
junctival sac and allowed to remain there, the central disc 
takes on a bright green stain, the surface of the cornea not 
staining. The seat of the stain is probably the endothelium. 
The central disc is sometimes less dense at its centre, so that 
the appearance is that of a ring of opacity surrounding a com- 
paratively clear centre. In other cases the central disc is 
surrounded by a separate opaque ring made up of coalesced 
maculae. 

2. In the second group the opacity begins at the pelener 
of the cornea, and consists of a grey cone advancing slowly 
across the cornea; the striation of the posterior surface is 
here often visible, the lines running directly towards the 
centre of the cornea. The surface is oedematous and fre- 
quently has many small epithelial vesicles on it. A growth 
of vessels frequently invades the cornea, running in the 
same direction as the striated lines. In the peripheral form 
staining by fluorescein of the endothelium is less easily 
obtained. ; 

In both groups there is ciliary congestion of dusky 
character, some pain and photophobia, and great impair- 
ment of vision. There is generally some uveitis present, 
either posterior synechiae or deposit on the back of the 
cornea—keratitis punctata. } 

3. The third group is that in which the keratitis punctata is 
for long the most marked feature ; the corneal opacity — 
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later ; in some cases a fine punctate staining can be obtained 
by fluorescein. In some cases, probably tuberculous, there 
are nodular deposits in the angle of the anterior chamber. 
Deep keratitis occurs generally in older people than those 
subject to the interstitial keratitis of congenital syphilis, and 


‘commonly only one eye is affected; its course is slow, and 


—_— opacities may be left behind, especially in the 
aged. 

Causes.— Deep keratitis occurs frequently with disorder of the 
gastro-intestinal tract—indigestion, overfeeding, constipation, 
chronic diarrhoea or dysentery, uterine disorders, alleged 
rheumatism and gout. 

The local treatment is hot fomentation and atropine, with 
leeches in severe cases ; subconjunctival injections are use- 
less, and sometimes harmful. The underlying cause must be 
treated. 

Pathology.—Where the central disc is the prominent feature 
the earliest pathological change is an endothelial one, asshown 
by the deep staining of the cornea by fluorescein; theappearance 
ot the opacity in the substance of the cornea is a subsequent 
one, dependent on the loss of endothelium, the latter acting 
as a protection to the back of the cornea against the action of 
the aqueous. The striation of the cornea is due to folds or 
wrinkles in Descemet’s membrane; the whole cornea is 
oedematous, the surface being markedly so, the epithelial 
cells and spices between them being distended with fluid 
and frequently forming vesicles on the surface. 

The underlying cause is probably a vascular one, an arterial 
ischaemia due to disease of the long ciliary arteries, or a 
venvus congestion due to blocking of the venae vorticosae ; 
the experiments of Wagenmann of cutting the long ciliary 
arteries, those of Koster of ligaturing the venae vorticosae, 
and those of v. Hippel resulted in the production of well- 
marked parenchymatous keratitis. 

As far as possible investigation by the ophthalmoscope of 
the anterior part of the choroid has been carried out, but 
without result ; the changes, if there beany, lie too far forward 
to be visible. 


It is suggested to those taking part in these discussions 
that it would be advisable to condense their remarks and to 

resent them to the meeting in the form of a short paper, 
est digressions should absorb an undue share of the time 
allowed by the rules of the Association to each speaker. The 
difficulty of compressing into a ten minutes’ speech observa- 
tions upon a subject that has taken up much thought and re- 
search need not be dwelt upon. There is little doubt, more- 
over, that the time-limit will have to be strictly observed, in 
order to give all who desire to do so an opportunity of speak- 
ing. 

The following gentlemen have expressed their willingness 
to read papers : 

1. Short Note on Two Cases of Disease of the Canaliculi. 
Dr. A. H. Benson. 

2. (a) On Glaucoma and Glaucoma Operations. (6) On 
Visual Efficiency after Accidents to Sight from the Point of 
View of Employers’ Liability. Dr. G. A. Berry. 

. The Operative Treatment of High Myopia. Mr. 
W. Adams Frost. 

4. Reforms in the Notation of the Acuteness of Vision. Dr. 
Emile Javal, Paris. 

5. (Title not yet announced.) Mr. W. H. H. Jessop. 

6. Sepsis and Intraocular Inflammations. Mr. W. Lang. 

7. The Temperature of the Cornea and its Relation to 
Corneal Therapeutics. Dr. Angus McGillivray. 

8. Upon the Maturation and Extraction of Senile Cataract. 
Professor M. McHardy. 

9. Conclusions as to the Vision of Birds based upon a Con- 
sideration of Mimetic Colour and Pattern in Insects. Pro- 
fessor Poulton, F.R.S. . 

10. Visual Acuity in Savage Races. Dr. W. H. R. Rivers. 

11. (A subject bearing upon Glaucoma.) Mr. Priestley 
Smith. 

12. Ophthalmoplegia Externa. Dr. James Taylor. 

13. Paracentesis of the Cornea for the Relief of Tension 
—— upon Tearing Opaque Capsule. Mr. T. Pridgin 

eale. 

The following gentlemen have already intimated their in- 
tention of being present at the meeting, and those whose 
names are marked with an asterisk of taking part in the dis- 
cussions : 








Mr. A. H. Benson 
Mr. G, A. Berry* 
Mr. T. H. Bickerton* 
Mr. W. A. Brailey* 


Mr. E. E. Madd 

Mr. A. McGillivray 
Professor M, McHard 
Mr. E. N ettleship " 





Mr. A. Bronner* Mr. F. M, Ogilvie 
Mr. L. V. Cargill Professor Poulton 
Sir William J. Collins* Mr. H. Power 

Sir Anderson Crichett* Mr. A. M, Ramsay 
Mr. R. Cross Dr. W. H. R. Rivers 
Mr. W. A. Frost* Mr. A. Q. Sileock 
Mr. C. E. Glascott Mr. P. Smith 
Mr. A. H. Griffith* Mr. W. T. H. Spicer 
Mr. R. M. Gunn* Mr. H. R. Swanzy 
Mr. G. Hartridge* Dr. James Taylor 
Dr. E. Javal Mr. T. P. Teale 
Mr. W. H. H. Jessop Mr. J. T. Thompson 
Mr. H. E. Juler Mr. John Tweedy 


Mr. C. H. Walker 


Mr. W. Lang oa 
r. G. erry 


Mr. J. B. Lawford 
Mr. G. Mackay* 


Keble College, Oxford, has been retained for the accom, 
modation of members attending the Section of Ophthalmology 
There are, however, many arrangements to be made: the 
number of rooms at the College is limited; and numero 
American and foreign guests are expected. It is therefop 
important that members who propose to attend the Sectio, 
should notify one of the Honorary Secretaries of their inte. 
tion. 

The time at the disposal of the Section is limited, (pp. 
sequently those gentlemen only who send in their name 
beforehand can depend upon being called upon to speakiy 
the discussions. Finally, attention may be directed to the 
subjects selected for discussion, which offer a wide field fy 
research. It is hoped that gentlemen having charge of, 
access to, ophthalmic departments will make efforts 
collect data between the present time and the date of th 
meeting. 

DERMATOLOGY. 

President: ''Homas Cotcott Fox, M.B., London. Tig 
Presidents: JAMES HERBERT Stowers, M.D., London; Jann 
Limont, M.B., Newcastle-on-Tyne; Lkstiz Rosperrs, MD, 
Liverpool. Honorary Secretaries: ERNEST Mauuam, M.B.4 
Holywell Street, Oxford; Epwarp Starner, M.B., 60, Win- 
pole Street, W. 


The following discussions have been arranged: 

July 27th.—The ‘I'reatment of Pruritus Ani. To be intr 
duced by Mr. Malcolm Morris. 

July 28th.—The comparative value of old and new methots 
of Treatment of Lupus and other Skin Diseases. To bein 
troduced by Dr. J. H. Sequeira. 

July 29th.—On the relative importance of the Bacterial and | 
other Factors in the Causation of Skin Diseases. To bein | 
troduced by Dr. Arthur Whitfield. 

Other papers will be read. 

It is proposed to form a collection of recently-execute 
drawings and photographs of Cutaneous Diseases of interest, 
Members desiring to contribute to the collection are requestel 
to communicate with the London Secretary. 


LARYNGOLOGY AND OTOLOGY. 

President : CHARTERS JAMES Symonps, M.S., London. Vice 
Presidents: FRANK Marsu, F.R.C.S., Birmingham; (x0 | 
Epwarp Suaw, M.D., Belfast; Harry Lampert Lack, MD, | 
London. Honorary Secretaries: WattTER JoBson Honvh | 
M.D., 27, New Cavendish Street, W.; Epmunp Ceci Brvens, | 
M.B., 117, Woodstock Road, Oxford. 


The following subjects have been selected for special it | 
cussion : 


The Treatment of Non-suppurative Disease of the Middle Ear. ' 
Professor Urban Pritchard will introduce the subject onthe | 
following lines: 
The classification of the conditions included under not 
suppurative disease of the middle ear is not yet agreed up0l, 
but for discussion of treatment the following rough division 
will suffice : 
1. Acute non-suppurative otitis media. _ 
2. Early stages of chronic non-suppurative catarrh. 
3. Advanced stages of the same. . 
4. Middle-ear adhesions the result of former acute inflam 


mation. a) 
5. Sclerosis resulting from disease of the bony caps J 
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—— 
enclosing the. internal ear, and forming the inner wall of the 
tympanic cavity. , si . 

1. Treatment of Acute Non-suppurative Otitis Media.—In 
the earliest stages gentle, not forcible, politzerization (not 
catheterization) will often relieve the pain at once and tend 
to cut short the attack. Counter-irritation behind the ear is 
always most valuable, and will often arrest the otitis and 
elieve the pain. Instillations are occasionally advisable ; 
je used should be strong anodyne solutions (for example, 
cocaine or morphine) in an antiseptic medium. Glycer. 
acid carbol. has been strongly recommended ; also adrenalin 
i aine. 

“yr the form of very hot fomentations, or hot bran 
pags, is very useful. Leeches in front and below the ear are 
valuable in very acute cases. y 

Incision of the membrane is called for when there is marked 
pulging of the membrane. The meatus must be purified and 
afterwards dressed antiseptically to avoid suppuration. 

Purgatives are nearly always necessary. Phenacetin or 
antipyrin, etc., may be given to relieve the pain. Pharyngeal 
treatment is usually required, but nasal douches or irriga- 
tions must absolutely be avoided, 
After-treatment.—Politzerization should always be em- 
loyed ; will restore the hearing and prevent adhesions, 
f adenoids are present they must be removed. 

2. Treatment of the Early Stages of Chronic Non-suppurative 
Catarrh, in which there is exudation into the mucous mem- 
prane and from its surface, hence stenosis of the Eustachian 
and more or less fluid in the tympanie cavity. 

Politzerization is preferable to catheterization. Thisshould 
pe repeated at intervals of one, two, or three days, according 
to the relief obtained as ascertained by the amount of im- 
provement to hearing. This must not be continued when it 
increases the deafness. 

Incision of the membrana tympani may be practised if 
there is much fluid in the tympanic cavity, but this is prac- 
oy 9 are condition. The operation should be performed 
antiseptically. 

teal medicinal treatment is most valuable. Sterile alka- 
line nasal irrigation (for example, borax and sodium bicar- 
ponate) to be preferred to the nasal douche, as the latter occa- 
sionally will produce acute otitis. Mild astringent sprays are 
often beneficial. Inhalations of pine oil, eucalyptus oil, or 
= _ of fumes of ammonium chloride, are most 
valuable. 

Adenoids and also enlarged tonsils, if present, must be 
operated on; and any nasal stenosis must also be removed, 
to allow of free nasal breathing. ' 

Internal medicinal treatment is rarely needed, except for 
general health. 

Climatic treatment is important. Damp situations, such 
as river valleys of gravel with clay subsoil, should be avoided. 
High, dry, and sunny positions selected. Warm and well- 
drained seaside resorts are good, whereas cold damp sea- 
shores with northern aspects must be avoided. High sunny 
alpine valleys are often very benefivial ; but on rapidly des- 
eending from these Valsalva’s inflation should be practised. 
Farly and continued treatment of these stages of catarrh is 
most important, and will often prevent the advanced stages. 

3. Treatment of Advanced Stages of Chronic Middle-ear 
Catarrh.—This is much less satisfactory, on account of the 
adhesions causing retraction of the membrane and fixation of 
the membrane and ossicles. 

_Mechanical.—Catheterization is often preferable to politzeriza- 

tion, but the value of courses of repeated inflations has been 
much overrated. Patients must be warned against the con- 
stant recourse to Valsalva’s method of inflation; at thé same 
time, cautiously employed it is of value. Gentle suction by 
means of Delstanche’s masseur is occasionally of value, but 
may easily be overdone. We have yet to learn the value of 
the rapid suction massage recently introduced. The 
Eustachian bougie has been overrated. The objections to 
it use are: First, the risk of injury to the delicate ciliated 
mucous membrane; the narrow part of the tube heing bony 
itcannot be dilated except at the expense of this mucous 
membrane ; secondly, in advanced cases the loss of hearing 
power is almost always due to changes in the tympanic 
cavity and not in the Eustachian tube. 

Operations — All these up to the present have been futile. 

al Medicinal Treatment.—Nasal irrigations of sterile 

alkaline and saline solutions are of much value. Inhalations 

oe ammonium chloride fumes, with cautious Valsalva’s 

. ation to introduce them through the Eustachian tubes, 

orm a most valuable treatment, but long-continued use, with 


intervals of rest, is necessary. Injections through the 
Eustachian catheter are much employed by some surgeons, 
and are occasionally of value; probably a sterile solution of 
sodium bicarbonate is the most efficatious. 

Internal Medicinal Treatment.—Occasionally, when the 
mucous membrane is glazed and dry, small doses of potas- 
sium iodide with ammonia, so as to produce slight 
s\mptoms of coryza, combined with some form of inflation, 
will yield excellent results. Turkish baths are of value in 
some of the less advanced cases. 

Climate.—The same holds good as with the early stages of 
the disease, but has far less effect. 

4. The treatment of middle-ear adhesions of old standing 
is most unsatisfactory. Operative interference has as yet 
signally failed, though there may be a future for this. In 
fact, at present these cases only make the surgeon regret 
that active treatment was not adopted directly after the acute 
inflammation which resulted in the adhesions. 

5. Treatment of sclerosis is still more hopeless, and in a 
pure case no treatment is of any avail—mechanical, medicinal, 
operative, and climatic treatments are alike useless. All 
that we can do is to use such general treatment—for example, 
iron, arsenic, etc.—as will keep up the general health in the 
hope that this may help to arrest the disease. We have yet, 
to learn whether the high-frequency electric treatment will 
yield any results. 

In conclusion, although very much may be done in acute 
otitis and in the early stages of chronic catarrh, yet in the 
advanced stages of chronic catarrh the aural surgeon can do 
very little. This is very much to be deplored, as these cases 
are so very common. 

Some of us are tooaptto give up the advanced cases at 
once as quite hopeless, forgetting the fact that even a small 
improvement in hearing is of value to a very deaf patient. 
Whereas others, being over-enthusiastic, vaunt the value of 
this or that treatment, which seems to have benefited, per- 
haps temporarily, one or two cases. 

The writ+r knows of no condition in which treatment 
should be considered more judicially, avoiding hasty conclu- 
sions for or against any proposed treatment. And certainly 
do not let us judge harshly of our over-enthusiastic confréres 
who may be unduly vaunting some new process, having been 
carried away by a few apparent successes. 


Etiology, Treatment, and a oma of Innocent Growths of the 


aryne. 

Dr. Dundas Grant’s suteededeion to this discussion will be 
based upon the following sketch : 

Consideration will be limited to non-mslignant growths 
found in the interiorof the larynx, and chiefly to those points 
which are of practical importance with regard to treatment. 
The etiology is a question of practical weight. and itis only to 
be regretted that it is often veiled in obscurity. The removal 
of the cause is an essential step in treatment in medicine, and 
to a less extent in surgery ; in the particular branch of laryng- 
ology under discussion it is obviously of secondary import- 
ance as compared with the operative removal or destruction 
of the growth, but it is of the greatest value in prophylaxis 
and in the prevention of recurrence after extirpation. _ 

Many growths in the larynx are so closely related to inflam- 
matory products that they cannot be distinguished frcm them 
and, indeed, are identical with them in their anatomical 
structure. Their diversity depends mainly up:n which 
elements in the composite structure of the laryngeal mucous 
membrane are chiefly affected. 

Among the commonest growths in the larynx we find papil- 
lomata (pachydermia verrucosa) essentially identical with the 
pachydermia found in its most typical form on the voc] pro- 
cesses and in the interarytenoid space. Such growths as 
fibromata, fibro-papillomata, fibro-adenomata, cysts, and 
angiomata are also explicable as the resu'ts of inflammatory 
conditions. In many cases the sequence of events from an 
acute to a chronic inflammation, with such subsequent hy per- 
plasia as to constitute a tumour, is evident; in other cases 
it is most obscure. 

Those parts of the vocal cords which undergo the greatest 
amount of mutual concussion and attrition, such as the june- 
tion of the anterior and middle thirds (the most frequent 
nodal point during phonation), the vocal process+s and the 
inter-arytenoid space,would seem to be most liable to chronic 
inflammatory and neoplastic changes. In the inter-arytenoid 
space the result is a diffuse thickening (pachydermia) at the 
vocal process, the typical pachydermic nodule. At the june- 





tion of the anterior and middle thirds of the cords there may ' 
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be a ‘“‘singer’s nodule,” consisting of a simple epithelial 
thickening (a miniature corn), a smaller or larger papilloma 
generally of soft consistence or a sessile or pendulous 
oedematous fibroma which may exceptionally contain gland- 
ular structure. 

Growths at the anterior commissure may depend on the 
same causes, but it seems likely that they are at times of 
developmental origin, and are really embryonic remains 
allied to those congenital diaphragms sometimes occupying 
— or less of the space between the anterior parts of the 
cords. 

The chief causes of irritation of the larynx are over-use or 
wrong use of the voice and irritating vapours or dusty atmo- 
sphere—for example, the black-board chalk in the case of 
teachers. Excess in tobacco smoke (especially “ inhalation” 
of cigarette-snioke) may also be quoted. Nasal obstruction 
leading to mouth-breathing or purulent nasal discharges 
inhaled into the larynx are among the most potent contribu- 
tories. Syphilis and tuberculosis may induce such chronic 
inflammatory changes as predispose to the development of 
new growths, but the irritation of the microbes of pulmonary 
phthisis—the tubercle bacilli as well as the accompanying 
micrococci—is known to be capable of exciting the growth of 
-papillomata. It is probable that laryngeal papillomata when 
multiple are due to microbic infection. 

The prognosis of innocent laryngeal growths is dependent 
mainly upon their accessibility for removal and the possi- 
bility of avoidance of the predisposing and exciting causes. 

If not removed their tendency is to increase of growth lead- 
ing to fatal obstruction to respiration, all the more rapid in 
supraglottic or intraglottic growths, also to continued and 
increased impairment of voice, more rapid in intraglottic or 
infraglottic growths (in the latter case still more if the 
growth is sufficiently mobile to be driven up between the 
cords during expiration). Spontaneous disappearance is 
possible in the case of papillomata, but cannot be counted 
upon. 

Pfter operation recurrence is probable unless the removal 
is —. The writer’s experience would lead him to the 
view that single pediculated growths at the anterior com- 
missure are unlikely to recur, whereas sessile ones at the 
junction of the anterior and middle thirds of the vocal cord 
are very likely to do so, as also are multiple papillomata. 

The question of malignant transformation of benign growths 
cannot be left unconsidered. Practically, it only arises in 
connexion with papillomata, which, in exposed parts of the 
body, have a tendency, under repeated or continued irrita- 
tion, to develop into epitheliomata. There is no reason for 
immunity on the part of the larynx, but the results of 
Semon’s collective investigation seem convincing as to its 
extreme rarity. Moreover, the evidence that while it occurred 
in 1 in 211 of the cases on which no operation was performed 
and in only 1 in 249 of those operated on, allows a margin in 
favour of operation. This is 2 complete answer to those who 
have been inclined to attribute to the traumatism effected by 
intralaryngeal operation a tendency to bring about malignant 
changes in innocent laryngeal growths. 

In the few cases related by Fauvel the removal of the 
growth was followed by long-continued cauterization with 
nitrate of silver. 

Treatment is not necessarily always operative. The avoid- 
ance of exciting and predisposing causes—for example, com- 
plete silence or limitation of voice to a whisper for several 
months—is sometimes sufficient in ‘cases of very small 
nodules due to over-use or misuse of the voice. Coughing 
must be absolutely prohibited or prevented. Avoidance of 
smoking or smoky atmosphere and moderation or abstinence 
in regard to alcohol and other causes of gastro-hepatic dis- 
turbance are also valuable prophylactic and therapeutic 
factors. The correction of errors in voice production is of 
vital importance. The writer is convinced of the beneficial 
effect of the vocal exercises devised by Holbrook Curtis and 
of a rational method of respiration in the use of the 
voice. The occasional application of astringents may con- 
tribute. 

In other growths removal is the only treatment and it 
should be carried out per vias naturales. The form of instru- 
ment employed varies with the special experience of the 
operator. 

The following practical hints, founded on the writer’s 
practice, may meet with the approval of those who are 
accustomed to Morell Mackenzie’s form of handle, and the 
forceps referred to are modificatations of those with which he 
- did his finest work. 





= 

Pendulous growths at the anterior commi 
cold snare, and, if it fails, Powell’s or Lack's foruent ~ 
anteflexed tips. Similar growths on the edge of the cord wt 
be removed with snare or Grant’s safety forceps, For scant 
growths on the —_ of the cord, the latter instrument ap: 
eminently adapted. For growths in the posterior commniqnan 
Wolfenden’s or Lake’s forceps, and for those on the anal 
surface of the cord, Whistler’s, are very useful. Pper 

Krause’s handle is much used abroad and his is the be 
known tube forceps to which various double curettes and Ps 
blades can be = The advantages of these blades ea er 
bined with a handle acting like that of Morel] Mackenzie, 
are obtained by means of Watson Williams’s recently devised 
instrument. A cutting punch-forceps with blades adapted fo 
the four cardinal points has been invented by Jurasz, and the 
writer has found it invaluable for the removal of portions ot 
growths for microscopical examination. 

—— ring knives (Luc) and guillotines (Chappell) have 
been used by some, but British operators in general seem to 
pin their faith to some adaptation of Morell Mackenzie's 
instruments. 

For the destruction of the stump various caustics have been 
employed, such as nitrate of silver, formalin, chromic, tr. 
chloracetic or salicylic acid, the last named being in the 
writer’s opinion particularly valuable for papillomata. The 
writer’s recent experience impressed him very favourably 
aa value and practicability of the fine galvano-caustic 

Among other means must be mentioned an instrument like 
O’Dwyer’s intubation tube with thin-walled tubes having 
fenestrae cut in such positions as to engage the growth 
(usually papilloma in children) and snip it off. Tracheotomy 
has sometimes led to the disappearance of papillomata in 
children, but not constantly. 

Cysts on the lingual aspect of the epiglottis may be avulsed, 
or elsewhere they may be incised, preferably by means of the 
galvano-caustic knife. Angiomata may be destroyed by 
means of the galvano-cautery. 

Anaesthesia by means of cocaine has rendered many of 
these operations easy which were formerly impossible. The 
best method seems to be the slow injection of about 5 minims 
of a 20 per cent. solution of hydrochloride of cocaine, by 
means of a laryngeal syringe, so that the liquid is allowed 
to trickle over the edge of the epiglottis (Westerman). The 
combination of local anaesthesia (cocaine) and general an- 
aesthesia (chloroform) introduced by Scanes Spicer has added 
still further to our possibilities. Lastly, the use of Mount- 
Bleyer’s ‘‘epiglottis lifter” has greatly facilitated the writer's 
examinations and operations. Escat, of Toulouse, and Lam- 
bert Lack have devised somewhat similar instruments, 
Kirstein’s method of autoscopy is available for growths 
situated close to the upper orifice of the larynx. 

The distance from the dorsum of the tongue to the vocal 
cord is sometimes very considerable and beyond the reach of 
ordinary laryngeal forceps—say fully 4in. In such a case 
the writer eradicated a papilloma of the size of a split pea by 
a few touches of the fine galvano-cautery point. 

Are there any circumstances which cal! for removal of non- 
malignant intralaryngeal growths by external operation? 
Fauvel, with characteristic decision, rejected this absolutely. 
Certainly the cases in which it is justifiable are extremely 
few (we are not considering growths on the outer aspect of 
the framework of the larynx). When, however, all endo- 
laryngeal methods in the most skilled hands available have 
failed, or the size or vascularity of the tumour make intra- 
laryngeal measures impracticable, external methods are 
called for. . f ; ‘ 

Tracheotomy may be practised in children with papillo- 
mata, who may not be amenable to endolaryngeal treatment, 
more especially if breathing is obstructed, in the hope that 
spontaneous disappearance of the growths may take place. It 
is also useful for the removal of a growth so low in the larynx 
as to be beyond the reach of intralaryngeal instruments. 

Infrahyoid laryngotomy is adapted only for growths which 
should be reached through the mouth. _ } , 

Thyrotomy had formerly a high mortality, but is practically 
nearly as safe as tracheotomy. It should, however, be avol 
for fear of impairment of voice as the result of imperfect 
coaptation of the vocal cords. No doubt a more comple 
extirpation may be effected in this way than by the natural 
passages. Recurrence is thus made less probable, but it 1s by 
no means excluded. : : ; 

In the complete paper the writer will cite cases illustrating 
the points touched on in this summary, 
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‘ease as a Determining Factor in the Production of 
el Laryngeal and Pulmonary A ffections. 

The discussion will be opened by Dr. Greville Macdonald 
(London) and by Dr. Samuel West (London). : 

Dr. Greville Macdonald has forwarded the following ab- 

his paper: 

rae ering As the unsatisfactory condition of a subject where 
the conflict of clinical facts, the contradictory opinions 
deduced by authorities, and the small help afforded by the 
physiologist, preclude the possibility of establishing a 
scientific basis for future investigation, the paper offers a 
working generalization which may be a step towards the 
establishment of a definite law. : re 

The writer deals with his own observations and divides 
his cases into three classes: _ 

1. Those pointing to the relief or cure of asthma by removy- 
ing obstruction to easy breathing or obstruction causing 

ure. 
"Those where the treatment of any other sort of ab- 
normality in the nose is similarly successful. 
. Those where the mere cauterization of the mucous mem- 
prane in a healthy nose results in relief or cure. 

These three classes are then discussed seriatim. In the 
first, the most favourable forms of obstruction are, first, 
anterior hypertrophy of the inferior turbinals, second, septal 
spurs and deviations, third adenoids and, lastly, polypus. In 
the second class are found general oedema of the mucous 
membrane especially when associated with excessive sneez- 
ing, frequently also with chronic bronchitic asthma. Not 
infrequently the cure of these cases is effected by the electric 
cautery. Atrophic rhinitis may also be responsible for 
asthma, and the amelioration of nasal condition may result 
in cure of the bronchial symptoms. In the third class the 
writer endorses the valuable observations of Dr. Alexander 
Francis as to the frequent relief, and even cure, of asthma 
from the mere cauterization of the mucous -membrane cover- 
ing the upper part of the triangular cartilage in perfectly 
healthy noses. 

So far the clinical facts of the association of the nose with 
asthma are obvious enough. But they are further emphasized 


sometimes originates, for the first time, the onset of asthma. 

Passing now to his promised generalization, the writer in- 
vites attention to three points of collateral evidence: 

1. That whenever a patient complains of frequent and 
severe cold-taking and we find any abnormalities whatever 
in the nose, we can almost promise to eure his cold-taking 
by curing the nasal abnormality. 

2. That whenever a patient complains of paroxysmal 
sneezing, whether of daily attack or of longer interval, we 
are tolerably sure of curing him by correcting his nasal 
disease or malformation. 

3. That a patient with polypus, less often with other form 
of obstruction, sometimes takes cold often severely, in the 
form of rhinitis, laryngitis, or bronchitis, after the removal 
of the obstruction. Probably the sudden exposure of a pro- 
tected mucous membrane to cold air accounts for each of 
these accidents as well as the asthma. 

Remembering these three points, which will be conceded 
by many observers, this generalization may be formulated: 

Any treatment that allays the irritability of the Schnei- 
derian, whether by operation and the ventilating of abnorm- 
ally protected areas of mucous membrane, or by hardening 
the hyperaesthetic areas with the electric cautery or by the 
exhibition of such local remedies as cocaine, or the very 
useful but pernicious nostrum known as ‘‘Tucker’s cure,” any 
such treatment of the nose may modify or arrest theonset of 
catarrhal attacks whether they manifest themselves in sym- 
ptoms of sneezing, laryngitis, bronchitis, and asthma. 


Members are invited to contribute any preparations, speci- 
mens or drawings, or any instruments or apparatus pertain- 
ing to the work of the Section, which have been designed by 
themselves, in order that the Committee of the Section may 
make arrangements to form a special exhibit of such objects. 

Foreign and Colonial visitors will be cordially welcomed in 
the Section, and such as may desire to attend are requested 
to send in their names as soon as possible to the Honorary 
Secretaries, together with the titles of any papers they may 
wish to read. 

The offer of a a will not be accepted on its title alone. 
Offers of papers will not be accepted in excess of the number 
likely to be read. As the ratio between the number of papers 


Meeting will probably be very disproportionate, preference 
will be given in the case of communications of equal im- 
portance to those which are first received. 

Communications relating to the exhibition of preparations, 
instruments, etc., may be addressed to Dr. E. C. Bevers, 
117, Woodstock Road, Oxford; and all others relating to 
papers and discussions to Dr. Jobson Horne, 27, New Caven- 
dish Street, W., and marked “Section of Laryngology and 
Otology.” 

TROPICAL DISEASES. 

President: ALEXANDER CrRomMBIE, CB., M.D., London. 
Vice-Presidents : Brigade-Surgeon-Lieutenant-Colonel GEorGE 
MaconacHigz, M.D., Aberdeen; JOHN WILLIAM Watson 
STEPHENS, M.D., Liverpool. Honorary Secretaries: HENRY 
Epwarp ANNetT, M.D., Crofton Lodge, Higher Runcorn, 
Cheshire ; RoBerT FIELpING-OuLp, M.D., 94, Mount Street, 
Berkeley Square, W. 


Wednesday, July 27th.—Trypanosomiasis. The discussion 
will be opened by Colonel D. Bruce, F.R.S. 


Trypanosomiasis. 

The discussion of this subject will be opened by Colonel D. 
Bruce, F.R.S., R.A.M.C., who, after a review of the state of 
knowledge on the matter at the date of the last annual meet- 
ing, will sustain the following propositions: 

1. The trypanosomes found in the blood of natives on the 
West Coast of Africa and in Uganda and those found in cases 
of sleeping sickness are identical. 

2. The socalled trypanosoma fever is the first stage of 
sleeping sickness. 

3. Neither the native nor the European is immune to this 
disease. 

4. As regards prognosis, instead of being favourable, so far 
as is known the mortality is 100 per cent. in both coloured 
and uncoloured races. 

5. Up to the present time no evidence has been brought 
forward to show that any of the lower animals take any part 
in the spread of human trypanosomiasis. 

6. Several of the lower animals are, however, susceptible to 
sleeping sickness by artificial inoculation.’ 

7. Sleeping sickness is conveyed from the sick to the healthy 
by means of a biting fly (Glossina palpalis). 

8. Other members of this genus are also able to convey the 
virus, and this constitutes a danger that this disease may 
spread into the British East African and other tsetse fly 
zones. 

g. There is no proof that other genera of biting flies, such 
as stomozys or tabanus, carry the infection under natural con- 
ditions. 

10. There is no proof that Trypanosoma gambiense passes 
through any metamorphosis in G. palpalis, but that the 
transference of the parasites from one animal to another by 
the tsetse flies is purely mechanical. 

11. The present evidence goes to show that all the stages in 
= ‘reas of 7. gambiense take place within the human 

ost. 

12. Measures to prevent the spread of sleeping sickness 
should aim at preventing, as far as possible, the movement 
of natives from sleeping sickness areas into any part of the 
country where any species of tse‘se fly is found. 

13. Measures to prevent the mc’ement of natives into the 
sleeping sickness areas. 

Measures calculated to arrest the , rogress of the disease in 
areas in which it already exists, such as evacuation of the 
areas, destruction of the tsetse flies, and prophylactic 
treatment may also be considered. 

Thursday, July 28th.—The Prophylaxis of Malaria. The 
discussion will be opened by J. W. W. Stephens, M.D. 


Prophylazis of Malaria. 

Dr. J. W. W. Stephens has il ye us with the following 
abstract of the paper by which he will introduce the dis- 
cussion on this subject: 

Preliminary Considerations.—Malaria is endemic in the 
native population of tropical regions, and it is by the native 
that Europeans are infected. The virulence of parasites is 
increased in the European. Infected Anophelines are dan- 
gerous, and not <Anophelines as a whole; these <Anophelines 
exist in abundance in all native huts. As only infected 
Anophelines are dangerous it is important to answer the ques- 
tion which of the Anophelines transmit malaria? Incomplete 
state of our knowledge on this point. Another important 
practical question is, how far do the Anophelines fly ? There 
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the breeding places of the Anophelines is required; a com- 
plete study of the breeding places of ‘‘domestic ” and “ wild ” 
mosquitos, etc. Increased study and complete knowledge 
on these and other points necessary before the problem can 
be attacked effectively and economically. 

Prophylazis.—1. Antilarval measures. Drainage the funda- 
mental method, pétrolage, etc., subsidiary. Limits of method. 

2. Quinine prophylaxis, efficiency, limits of method. 

3- Segregation of Europeans from source of infection. 
Urgent necessity for European cantonment and native bazaar 
system in India. Beneficial results of segregation. 

44. Subsidiary measures. Protection against mosquitoes. 
Wire netting. Personal prophylaxis. 

Success of operations, how measured. Definition of en- 
demic index one of the best tests of malarial intensity. 
Hospital statistics. Examples of antimalarial operations. 
Successes, failures. The extirpation of malaria a sanitary 
reform. Progress necessarily costly and slow. 


Friday, July 29th.—The Significance of the Leishman- 
Donovan Bodies. The discussion will be opened by Major 
W. B. Leishman. 


The Significance of the Leishman-Donovan Bodies. 

Major W. B. Leishman, R.A.M.C., in opening the discus- 
sion on this subject, will review the present state of know- 
ledge with regard to the nature and significance of these 
bodies under the following heads: 

1. The geographical distribution of the cases in which the 
presence of the parasites has been recorded. 

z. The distribution of the parasites in the body. 

3. The symptomatology of the morbid conditions associated 
with their presence. 

4. Their occurrence in kala-azar and their connexion with 
that disease. 

5. The structure and biological relationships of the para- 
sites. 

As time will only permit of one of these subjects ne 
dealt with at considerable length, the last has been selecte 
for special treatment, partly because of the divergence of 
opinion which exists in respect of it and partly because little 
progress in the direction of prophylaxis and treatment can 
be expected until the life-history of the parasite is better 
known. 

Three views have been advanced as to the nature of these 
parasitic bodies, in the following chronological order : 

1. Major Leishman’s own view that they probably represent 
a stage in the life-history of a flagellate organism closely re- 
sembling a trypanosoma. 

2. Laveran’s view that they belong to the piroplasmata, and 
form a new species of that genus, to which he gave the name 
Piroplasma donovani. 

3. That of Ross, who, differing both from Laveran and from 
Major Leishman, considers that the bodies represent an 
entirely new genus, which he has named Letshmania. 

After a review and comparison of these three conceptions 
as to the nature of the bodies, a more detailed account will 
be given of the reasons for which Major Leishman is disin- 
clined to abandon this view as to their probable flagellate 
origin, and this theory will be discussed in the light of the 
recent researches of Schaudinn, Prowazek, Wright, Christo- 
phers, and of Marchand and Ledingham. 

Stained specimens and sketches will be shown illustrating 
the close resemblance between the new bodies and the involu- 
tion forms of trypanosomata. 


The following gentlemen have already promised to take 
oe in the discussions or to contribute papers: Sir Patrick 

anson, Professor R. Boyce, Major C. Donovan, Dr. A. 
Duncan, Major Mathias, Dr. L. Sambon, Captain E. P. 
Sewell, and Captain Anderson. 

Papers bearing on the discussions or otherwise will be read 
for gentlemen who are unable to be in England for the 
meeting. It is also hoped that pathological specimens, 
drawings, photographs, and microscopic preparations will 
be lent for exhibition. 


Navy, ARMY, AND AMBULANCE. 
President: Surgeon-General A. FREDERICK BRADSHAW, 
B., K.H.P., M.R.C.S., Oxford. Vice-Presidents: Surgeon- 
General GEORGE JOSEPH HAMILTON Evatt, C.B., M.D., Junior 
United Service Club, London; Fleet-Surgeon JoHn LiLoyp 
THomas, R.N., H.M.S. Excellent, Portsmouth; Colonel J. 
Epwarp Squire. M.D., V.D., R.A.M.C. (Vol.), London. 
Honorary Secretaries: Major THomas McCuutioog, R.A.M.C., 





—<—<—<—<$<— 
68. Victoria Street, S.W.; Staff-Surgeon H. W. Grp 
L.R.C.P., R.N., H.M.S. Mercury, Portsmouth ; Sareea a 
tain Eustace M. CaLLEeNDER, M.D., 40, Connaught Sq 
Hyde Park, W. 


The following subjects are suggested for papers: 


Cap- 
uare, 


Navy. 
1, The Effect of Radical Cure for Hernia in the Service 
2. Hospital Ships. ; 
3. The Various Causes of Invaliding in the Navy. 
4. The present Dietary on Board a Man-of-War. 
5. The Teeth and their Treatment in the Service. 
6. What Surgeons must look for in the next Naval Action, 


Army. 
1. The Duties of a Medical Officer in charge of a Regi 
Unit on Field Service. “ —— 

2. Campaigning Therapeutics. 

3. Camp Sanitation, with special reference to the disposal 
of excreta and refuse. 

4. The Prevalence of Tuberculous Disease in the Army, its 
cause and prevention. ‘ 

5. The General Hospital in War, its working and staff, 

6. The First Field Dressing. 


Ambulance. 

1. Is the widespread slight training in Ambulance Work 
beneficial to the Community, or would it be better to make 
the training more thorough at the expense of numbers ? 

2. First Aid in civil life. 

3. The medical equipment and transport for volunteer 
brigades. 

4. The Red Cross Badge—its use and abuse—and the steps 
which should be taken to prevent it being used for trade pur- 
poses. 

The following discussions have been arranged : 

1. On Malta Fever, to be opened by Brevet-Colonel David 
Bruce, F.R.S., R.A.M.C. 

Malta Fever. 

The discussion will be introduced by Colonel D. Bruce, 
F.R.S., R.A.M.C., by a paper in which he will raise the follow- 
ing questions: 

1. The Natural History of the Micrococcus Melitensis.—What 
is its habitat outside the body? What are the conditions 
under which it can lead a saprolytic existence? How long 
can it sustain life in various kinds of water, food stuffs, soils, 
dust, refuse, ete.? The possibility of it having, under natural 
conditions, hosts other than man. Can it be found in the air 
or dust of infective places? What are the best conditions for 
its artificial cultivation? How does it behave under various 
conditions of cold, heat, light and darkness, etc.? How can 
it best be separated from other species of micro-organisms in 
air, water, soil, ete ? 

2. Mode of Entrance of the Micrococcus Melitensis into Man. 
—Is it by way of the alimentary canal. lungs, tonsils, mucous 
membrane of nose and eye, or skin? What is the smallest 
quantity of the virus necessary to set up the fever? Is it 
possible to convey it from the sick to the healthy by means of 
biting insects ? 

3. Mode of Exit.—Is it excreted in the breath, sputum, 
urine by way of the intestine, or by means of insects from 
the blood ? 

4. Epidemiology.—What are the conditions which favour the 
spread of this fever? ee 

5. Protective Inoculation.—Is there any possibility of pre 
paring a serum or vaccine to protect against this disease ? 


The Organization during Peace of Civil Medical and Ambulance 
Aid to ensure an Immediate Reserve of Trained Assistance 
on the Outbreak of War. 

The following sketch by Colonel Squire, M.D., V.D., 
R.A.M.C. (Vol.), is designed to facilitate the discussion on 
the Organization during Peace of Civilian Aid to the Sick 
and Wounded in War, which he is to open: 

In a war of any magnitude it is necessary to supplement 
the military organization for the care of the sick and wounded 
by civilian aid. Such aid is essentially of two kinds : ; 

A. Surgeons, nurses, and orderlies who are temporarily 
employed by the military authorities, receiving pay through 
the War Office. an 

B. Personnel and stores provided by voluntary subscription. 

Voluntary aid may be wasteful and embarassing or may be 
misapplied if no statement of probable requirements and no 
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regulations for their employment has been previously laid | Central Red Cross Committee. Voluntary efforts should also 


down. Organization during peace is essential to ensure the 
pest provision and to avoid unnecessary waste inwar. Both 
A. and B. have occasionally been employed with our troops— 
for example, in the Crimea, Zululand, Egypt, and the Soudan 
but without previous organization and with consequent 
waste. The recent war in South Africa found us for the first 
time with the germ of an organization, not yet sufficiently 
developed to meet the requirements of a big campaign, but 
which nevertheless was of considerable practical value. 

The Central British Red Cross Committee has been insti- 
tuted as the organizing body for civilian aid with troops in 
war. Is it calculated to ensure what is required? To answer 
this question it is necessary to consider certain points, 


ly: 
y fiat is needed to supplement the Army Medical Service 


in war P , ’ . 

2. What means exist of supplying this need ? 

. How can the means of supply come into touch with the 
Army Medical Department ? ; en 

We can then consider whether the existing conditions are 
satisfactory or in what direction improvement is required. 
With regard to 1, we may consider (a) personnel and (6) stores. 

(a) Personnel.-—Directly employed by the War Office: Sur- 
geons and nurses adequately trained in their professional 
work are to be obtained in sufficient numbers to allow of 
selection, but in order to obtain at short notice the best 

rofessional aid selection must have been made previously. 

A list should therefore be kept at the War Office of suitable 
ersons who are willing to serve if required, who might be 
further classified according as they are willing to serve “at 
home only” or “ wherever required,” and ‘at any time” or 
on ‘national emergency.” The list should be revised an- 
nually, so that inclusion in the list would entail liability for 
the year only. Such a list would represent a true Army 
Medical Reserve. 

Orderlies.—A roll of men willing to serve as orderlies might 
be kept in the same way, the special qualifications of each 
being entered against his name. Conditions of service and 
a scale of pay for the various duties should be laid down, and 
application to be included in any list would be made to imply 
acceptance of the conditions (including rate of pay) if called 
out for service. For the personnel serving under some 
authorized voluntary aid society or committee the condi- 
tions of service and rates of pay would be drawn up by the 
body engaging their services, but would have to come within 
the terms of requirements previously formulated by the 
Central Red Cross Committee, and communicated to the 
body offering aid. It is desirable that all persons serving 
under contract with some voluntary aid society should wear 
a distinguishing uniform, so that they should not be mistaken 
for regular soldiers, 

Stores.—Hospital equipment, surgical stores, medicines, 
etc., are needed in war, greatly in excess of peace requirements. 
Many of these are perishable, and cannot with advantage be 
kept in store. By previous arrangement with large firms, 
almost everything needed could be procured as required. 
What is necessary is a list, kept at the War Office, of firms 
able and willing to supply materials, detailed as follows—Name 
of firm: Articles which can be supplied : Number or quantity 
which can be delivered at once with notice: Agreed price: 
All absolute necessaries should be supplied by the military 
authorities : it should not be necessary to apply to voluntary 
organizations for hospital equipment, surgical and medical 
stores, or food for patients as appears to have been occa- 
sionally done in South Africa (vide Report of the Central 
British Red Cross Committee, 1902). 

Voluntary Aid Societies’ Contributions and Individual Gifts. 
—The supply of comforts both for the troops in the field and 
for patients in hospitals comes within the scope of voluntary 
aid, These include such things as Crimean helmets, house- 
wives, books and papers, writing materials, sleeping suits 
(toilet requisites) as well as beef juice and special invalid 
foods. A list of articles which would be especially acceptable 
should be drawn up and sent to all applicants at the begin- 
ning of a campaign. 

he organization of this department, the storage and distri- 
bution of these gifts should be carried out by some authorized 
organization or society acting under the Central Red Cross 
Committee. This is provided for in the regulations of the 
Committee, 

Supplementary hospitals, hospital ships and trains may be 
organized, equipped and maintained by voluntary subscrip- 
tions under regulations to be previously drawn up by the 





provide assistance to the sick and wounded whilst journeying 
along the lines of communications and on arrival at the base 
or at home. Accommodation at suitable places should be 
arranged for convalescents at home. 

All these matters require carefully arranging and organizing 
beforehand and it is essentially the duty of the permanent 
voluntary aid societies—such as the Red Cross Society—to 
perfect such organization during peace. 

It is very desirable that there should be some organization, 
with branches throughout the country by means of which in- 
dividuals wishing to help when a war breaks out could at 
once be brought into touch with a central body which is in 
direct communication with the War Office. These local com- 
mittees should be permanently established under some central 
organization—preferably not connected with the War Office— 
with its head office in London. 

As the basis on which to build up the organization that is 
required we have the British Red Cross Society (British 
National Society for Aid to the Sick and Wounded in War), 
the St. John Ambulance Association, the St. Andrew Ambu- 
lance Association, various nursing associations, and since 
1898 the British Central Red Cross Committee. 

The British Red Cross Society, founded during the Franco- 
Prussian war in 1870, has supplied aid to several foreign 
countries and to the British troops in several campaigns, but 
it hibernates during periods of peace, and only wakes to 
activity when a war breaks out, instead of spending the 
leisure time of peace in organizing for war. 

The St. John Ambulance Association, primarily originated 
to provide instruction in first aid treatment in case of acci- 
dents in civil life, has comparatively recently considered the 
possibility of providing supplementary aid to the troops 
during war, but when the South African war commenced it 
had made no provision for training in the duties required by 
orderlies and nurses for military service. Nevertheless the 
Association was able to furnish a large number of willing 
though imperfectly trained men to the army in South Africa, 
the conditions of service and rate of pay being perhaps as 
moderate as could be expected, considering that the bargain 
with the War Office was made when the emergency was 
pressing. The St. John Ambulance Association being now 
officially recognized by the Central Red Cross Committee as a 
body from which hospital personnel can be obtained during 
war, it is to be supposed that regulations for training and a 
reasonable rate of pay have already been formulated by that 
Committee. Where the present machinery for the organiza- 
tion of civilian aid seems to be faulty is in the chain of con- 
nexion between the War Office on the one hand and the public 
which supplies the personnel service, money and gifts which 
the War Office would utilize in war. 

The British Central Red Cross Committee appears to be 
closely modelled on the German organization for voluntary 
aid, though the military and official systems of the two 
countries are widely different. In Germany the army is the 
nation, and the whole life of the _— runs in official 
grooves. The Red Cross Sceciety and the various orders of 
knighthood (St. John, etc.) are quasi-official units of the State 
organization. 

With us the army forms but a small section of the com- 
munity, and the official and social relations of the people are 
kept distinct, whilst the Red Cross Society and the various 
ambulance associations are private organizations independent 
of the State machinery. The public has not always been in 
exact accord with army methods of organization, and might 
possibly be more disposed to send money and gifts to the 
troops through some organization outside the army than 
through a committee directly connected with the War Office. 
So too, though in Germany it may be wise to restrict the offer 
of aid to certain specified organizations; this seems hardly 
necessary or advisable with us. 

The representation of certain organizations (Red Cross 
Society, St. John Ambulance Association) on the Central 
Red Cross Committee seems calculated to arouse that jealousy 
which it is recognized by its founders, should be avoided. 
It would seem desirable that the Central Red Cross Com- 
mittee—consisting of military and civilian members—should 
be advisory rather than executive; deciding on the require- 
ments and drawing = regulations under which voluntary 
aid can be accepted by the army, but leaving it to the 
voluntary societies to organize and provide the aid. This 
Committee would be the oneand only means of communication 
between the various voluntary aid societies and individuals 
offering aid and the War Office. When war broke out the 
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officials at the War Office, who have their hands full with the 
work of mobilization and all that this entails, would not have 
their time occupied with the various suggestions and offers of 
help of the different societies, etc., but would be relieved of 
this by the Committee. 

The British Red Cross Society would seem to be the body 
which should organize the voluntary aid during peace, and it 
should establish local centres throughout the country. In 
war time it might well carry out the duties allocated to it by 
the Central Red Cross Committee in their present regula- 
tions, one of the most important of these duties being the 
collecting and distributing of funds. 

The object of the discussion is not to emphasize the errors 
of the past nor any defects in the present organization, 
though it is necessary, in opening the discussion, to point 
out where these may possibly be found. What is desired is 
that suggestions may be brought forward which will ensure 
efficient organization in the near future. 


DENTAL SURGERY. 

President: EpMUND AUGUSTINE BrEvers, M.R.C.S., Oxford. 
Vice-Presidents: JouN Howard Mummery, M.R.C.S., L.D.S., 
London; FRANK EARLE Hvuxtey, M.R.C.S8., L.D.S., Birming- 
ham. Honorary Secretaries : JOHN McKNo AOKLAND, M.R.C.S., 
L.D.S., 24, Southernhay, Exeter; KENNETH WELDON GoaDBy, 
L.R.C.P., L.D.S., 21, New Cavendish Street, Oavendish 
Square, W. 





THE PATHOLOGICAL MUSEUM. 
In the whole programme of the annual meeting of the Asso- 
ciation perhaps no single section possesses greater possi- 
bilities for usefulness than those enjoyed by the Pathological 
Museum ; yet, certainly,fnone may more easily entirely fail to 
fulfil its purpose. 

It is, indeed, no easy task for those who are responsible for 
the Museum to steer a middle course between the Scylla of 
rejecting valuable and instructive material and the Charybdis 
of presenting merely an ill-assorted series of heterogeneous 
specimens on which the visitor can at best bestow but a 
cursory glance. 

The considerations which should govern the collection and 
arrangement of the Annual Museum are clearly emphasized 
in the letter published in the Journat of June 4th over the 
signature of Mr. Jonathan Hutchinson. The aim in view 
should be to present as far as possible a visible summary of 
what has been achieved most recently in medical science, 
and to bring before the Association generally the knowledge 
gained by the research of individual members. 

We understand that the Local Committee in Oxford has 
been keenly alive to the importance of the points we have 
mentioned, since it is felt that, especially in Oxford, where, 
as Mr. Hutchinson points out, the Annual Museum first saw 
the light, no effort should be spared to ensure an exhibition 
of exceptional interest. 

The Committee are anxious to secure the assistance of all 
members of the Association who can lend instructive speci- 
mens or apparatus. With this object a circular was prepared 
in November last and distributed widely as a general appeal 
for assistance: and lest this should fail to reach some mem- 
bers who might be able to afford important service in this 
direction, a copy of the circular was published in the BritIsH 
MEDICAL JOURNAL for December 12th, 1903, p. 1554, and in 
the SUPPLEMENT to the JoURNAL of May 7th, 1904, p. 123. 

In order to render the material as accessible as possible, it 
is proposed to arrange the exhibits under the following head- 
ings : 

1. Specimens, photographs, drawings, etc., illustrating re- 
cent advances in medical science. 

2. Skiagraphs and apparatus for skiagraphy. 

3. Colour photography in relation to medical, surgical, aad 
pathological work. 

4. Photomicrographs and apparatus for photomicro- 
graphy. ae 

5. Instruments for clinical diagnosis. 

6. Surgical anatomy. 

7. Specimens bearing on any of the discussions in the 
various sections. 

A very considerable number of important exhibits have 
been promised already, but we understand that the Secretary 
of the Museum Committee (Dr. Ainley Walker, University 
College, Oxford) will be very glad to receive further offers, 
— to supply any information desired by intending ex- 

ibitors. 
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An attempt will be made to give exhibitors a : 
of personally demonstrating their specimens Pe y 
— wep a yeahs of the meeting. — 

in view of the letter from Mr. Hutchinson we : 
specially that skiagraphs, drawings, photographs, pnp 
photographs already form a considerable part of the exhibits 
promised; but more are required, especially such ag ae 
on dermatology and on the injuries and diseases of th 
bones. : 
_ Among the important contributions which will be di 
in the museums are exhibits bearing on ankylosienn 
miners’ lung disease, tropical diseases, cell division in carci- 
noma, prostatic disease, congenital dislocation of the hip 
before and after treatment by Lorenz’s method, the estimation 
of the phagocytic power of the blood, the estimation of th 
= — in rg Soe ng tee . 

he Museum is being kept quite separate from t 

exhibits, and will be located inan entirely different buildin 
will be arranged in the large, well lighted, ground-floorroomsof 
the Anatomical Department of the University, and will thus 
be in the immediate neighbourhood of the meeting Places of 
all the various sections. 





EXHIBITION. 

A collection of medical, surgical, dietetic and Sanitary 
apparatus, medical books, and hospital appliances will be 
arranged in the Examination Schools, High Street, Oxford, in 
the same building as the Reception Room. : 


HONORARY LOCAL SECRETARIES. 

ARTHUR JOHN Drew, F.R.C.S., Water Hall, St. Aldates 
Oxford; Winuiam Dvuican, M.B., 66, Woodstock Road. 
Oxford; ArtHuR Percy ParKER, F.R.C.S., 2, Holywell 
Street, Oxford. 


PROGRAMME OF BUSINESS. 
TUESDAY, JULY 26TH. 
9 a.m.—Council Meeting. 
10.30 a.m.—Service in Christ Church Cathedral. 
12 noon.—Annual General Meeting, followed by Representative 
Meeting. 
8 p.m.—President’s Address. 


WEDNESDAY, JULY 27TH. 
9g a.m.—Meeting of 1904-5 New Council. 
ro a.m. to 1 p.m.—Sectional Meetings. 
2 p.m.—Adjourned General Meeting, followed by Represent- 
ative Meeting. 
8 p.m.—Address in Medicine. 


THURSDAY, JULY 28TH. 
9 a.m.—Meeting of Council. 
10 a.m. to 1 p.m.—Sectional Meetings. 
2 p.m.—Address in Surgery. 
3.30 p.m.—Representative Meeting (if business not already con- 
cluded). 
7.30 p.m.—Annual Dinner of the Association. 


FRIDAY, JULY 29TH. 
9 a.m.—Meeting of Council. 
10 a.m. to 1 p.m.—Sectional Meetings. 
2 p.m.—Representative Meeting (if business not already con- 
cluded). 


PROGRAMME OF ENTERTAINMENTS, 
WEDNESDAY. 
Afternoon.—Reception by the President (Dr. W. Collier, F.R.C.P.) and 
members of the Oxford Division, in Wadham College 
Gardens. Duelling and fencing exhibition. Zpée contest 
between Oxford and Cambridge. 


Eveniny.—Soirée at the Museum, given by the Vice-Chancellor and 
members of the University. 
THURSDAY. 
Afternoon.—Garden Party given by Mr. H. Morrell, M.P., at Head- 
ington. 


Garden Party by Dr. Neil at the Warneford Asylum. 

Promenade Concert in a College Garden. 
Evening.—Annual dinner in Christ Church Hall. 

Ladies’ Entertainment in New College Gardens and Hall. 


FRIDAY. 
Afternoon.—Garden Party at Blenheim Palace. 
Music in a College Garden. : 
Evening.—Reception by the Mayor, Mr. E. A. Bevers, M.R.C.S., 0 
the City Buildings, 


SATURDAY. ; 
Excursion to Leamington and Warwick. The Corporation 
of Leamington provides lunch. The Countess of Warwick 
gives a Garden Party in the afternoon. 
River Excursion to Reading and Henley. 
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To be Stamped with a Penny Stamp and Posted. 


BRITISH MEDICAL ASSOCIATION. 


SEVHNTY-SECOND ANNUAL MEETING. 
JULY 26th, 27th, 28th, and 29th, 1904. 











Members of the British Medical Association who intend to visit OXFORD during 
the Annual Meeting will greatly facilitate the labours of the Local Committee if they 
will fill up the following form and forward it by post as addressed on the other side. 
This will eventually be sent to the General Secretary of the Association, who will then 
send a certificate to enable members to obtain Railway Tickets at reduced fares. 


MEMBERS DESIRING ACCOMMODATION ARE REFERRED TO NEXT PAGES. 
The Forms are intended for the use of Members of the British Medical Association exclusively. 





It is my intention to be present at the ANNUAL MEETING in OXFORD, 


m7 ape te & empl OF... ce eee 


Name 





Address 


* Here indicate whether by one or more ladies, as separate vouchers are required to enable Members to obtain Railway Tickets at 
reduced fares. 








It is my intention to be present at the ANNUAL DINNER of the Association on Thursday 
Evening, July 28th, and I herewith enclose Cheque (or P.O.0.).¢ 


Te TR een Re nN NT I Tee a 


+ DINNER TICKET, with Wine inclusive, £1 1s. DINNER TICKET without Wine, 
but inclusive of Aerated Waters, 15s. 


Cheques and Postal Orders should be made payable to the Secretary of the Dinner Committee, 
H. A. WHITELOCKE, Esq., F.R.C.S., and enclosed in an envelope, together with this form, directed as on 


the reverse. 
Early application for Tickets is requested by the Committee, to enable them to provide accommodation and 


allot seats. 
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| ss ARE BoE 
| ita: 
Parks Road. 
2 Smith, W. S. 2 1/8| 1/6 | 3/- | 10/- 
CENTRAL. | 3 Spiller, Mrs. 2 1 13/6} 1/- 2/6 | 6/- 
4 Bannister, W. 1 1/3/6| 1/6 2/6 q/- 
Broad Street. | 6 Bellamy, Mrs. 3 4/6| 1/6 | 2/6 | 8/6 
1-2 Collins, Miss coe 5 16/-| 1/- | 2/6 | 12/- | 
13 Hawkins, Mrs. ew 2/6) 1/- | 2/- 5/- | Blackhall Road. 
86 Wells,’B. J. ... re | 1/4/6| 1/6 | 2/6 8/6 | 1 Allnutt, Miss cok oe 1|4/-| 1/6 | 3/- 8/6 
45 Pierce, T.... PO 5/6} 1/6 | 2/6 | 10/6 | 2 Skinner, W.... asnee 3/- /- 2/- 6/- 
| | 
New College Street. | New-Inn-Hall Street. 
5 Dickens, E. ...  ...| 3 3/6| 1/38 | 2/- 27 Pratley, J. ......| 8d | 1/3/-| 1/- | 2/- | 6/- Id Double"Beds, 
| | 6/9 29 Ellis, J. alae 3/6 |6d. to] 2/- to} 10/- iy 
Museum Road. | 1/6 | 3/- 
1 Negus, Miss... Pe tee) 1/4/- | 1/- 2/- i/- 44 Edens, G. ... scl Sa | BG4y- | ly 2/6 | 7/6 |Double Beas, 
3 Higgins, Mrs. 2 6/- 
7 Henderson, Miss 2 1 14/6} 1/4 2/6 7/6 | George Street. 
9 Slater, Miss ... 2 2 | 4/- 1/- 2/- 6/6 5 Coggins, Mrs. sect: 2/6) 6d. 2/- 5/- 
10 Stacey, Miss 3 3/6) 1/- 2/- 6/- 
12 Johnson, Mrs. 2 4/- | 1/- | 9/- 6/6 Ship Street. 
19 Luker, Miss ... 2 1d | 3/6 d Double Bed. 2 Ing, Mrs. | 3/6} 1/- 1/6 6/- 
21 Perkins, Miss 2 1 13/6 | 3 Brown, Mrs. 6 4/- 1/3 2/- 6/6 
31 Huggins, Mrs. Be 1d | 4/- 1/6 2/6 6/- |d Double Bed. 5 Dines, Miss ... 2 1 [3/6] 6d. 2/6 6/6 
Trafford, Mrs., | 13 Dalgleish, J.... A 3/6| 1/- | -2/- | 6/6 
Museum Cottage | 2 3/6} 1j- | 2/- | 8/- | 15 Ives, Mrs. 2 1 | 4/- 6/- 
' } | { 
p> J 
3 Qa 
ss 
Ai 
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Name and Address. = xSl% Elos 3 = |S &| es. ame and Address. ln ws |x Ele @ | 3 3 | Notes 
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— =z ea Ge ~ | ike See) ee Me =~ = 
’s Street. Manor Road, Holywell.| 
Bt. Michael's? wee ial io 3/6} 1/- 2/- 6/6 2 Ockenden, Mes. ost ae 3/- | 1/- 2/- 7/6 |\dDouble Bed. 
11 Hubert, Mrs... 3 4/-| 1/6 | 2/- 7/6 3 Saunders, Miss ‘9 1 | 4/- |6d. to} 2/6 | 7/6 
19 Burrows, Mrs. 3 4/- 1/- |2/6 to} 10/6 1/2 
3/- 4 Caleott, Mrs. whoa 1d | 3/ 1/- 1/6 | 6/- \dDouble Bed. 
21 Haynes, J._... $ 3/-| 1/6 | 2/6 | 6/- 6 Phillips, L. eof 2 3/- 6d. to} 2/6 | 5/- 
24 McIntyre, Mrs. 5 10/- 1/- 
7 Wren, C. ‘es 3/6 19d. to} 2/- | 7/6 
Street. F lf 
Mag ~~ Miss 19 | 4/6} 1/6 2/6 7/- |Boarding House 8-9 de Enciso, Mrs. | 3 1 | 4/- 1/- 2/6 7/6 
| 
ree Manor Place, aywell., 
a? ees. Mrs. 5 1) 4/-| 1/6 1 Clarke, Miss... el 3/- | 6d. | 2/- 5/6 
16 Addis, Mrs. 8 1 | 3/6 |6d. toj2/6 to} 6/6 6 Phillips, | oo | 2 3/- | 1/- 2/6 | 5/- 
1/6 | 3/- 12 Price, Mrs. ... } 1 3/6} 1- | 2- | 7/6 
treet. 14 Styles, Mrs. ... 1 
High Or lor, T. 5 6 3/- 1/6 2/6 6/- 16 Rowlands, Mrs. | 2 
22 Bassett, Miss 2 2 7/6 | 18 Tubb, Mrs. i. 3/6] 1/- | 2/- | 6/6 
37 Clements, Miss 1 1/3/6|] 6d. | 2/6 | 7/6 20 Price, Mrs. L. | 2 3/6] 1/- | 2/- | 6/6 
43 Prince, Miss 2 6/- |Party of four. 
44-45 Taylor, Mrs. 4 1} 3/6; 1/- 2/6 6/6 Long Wall Street. | 
46 Adams, T. J. 2 4] 5/-| 1/6 | 4/- 7/6 Loxley, Miss, Long| 
47 Carter, F. : 4 3/6) 1/- 2/- | 6/6 Wall House sl Ve 3/9} 1/3 | 2/6] 8/- 
48 Galpin, Mrs.... 4 4/6 | 2/- 3/6 | 10/- |Board party of 1 Clarke, Miss .. sesh 3/- 6d. 2/- 5/6 
49 Pickering, F. O. 3 2/4/6] 1/6 | 3/- | 10/- {nine or ten. 4-5 Kingston, H. mal 2/4/-| 1/6 | 2/6 | 9/6 
51 Davis, Mrs. ... 6 1}4/-} 1/6 | 3/- 8/6 8 Horn, C ee ogi 10/- 
52 Herbert, N. S. 4 4/- 1/- 2/6 8/- 9 Bateman, Mrs. | 2 3/6) 1/6 2/6 8/- 
55 Fitzpatrick, Mrs. 2 2/)4/6| 1/6 | 2/9] 6/6 10 Barnes, Mrs. | 2 4/6] 2/6 | 3/- | 11/- 
58 Chamberlain, J. 4 10/6 12 Mansell, Mrs. . 2 4/- 1/6 2/6 8/- 
59 Quarterman, Mrs....| 2 1|5/- | 2/- 3/6 | 10/6 15 Bateman, Mrs. ee 3/6 16} 26] 7/6 
63 Horsley, R. ... 2 3) 5/-| 1/6 4/- 7/6 |Boarding House 17 Nicholson, Mrs. ...| 2 | 4/- | al/6 | a2/6 | a6/- 
65 Cooper, G. J 3 1| 4/6} 1/- 276 | 8/- |Party of five. 
67 Penny, Mrs. 2 1 | 4/- 7/6 Mansfield Road. 
69-70 Andrews, W. E. 3 5 | 4/- | - 2/- 3/6 8/6 1 Crane, Mrs. ... eee 1 | 4/- 1/6 2/6 7/6 
85 Parker, Miss... 4 1 | 5/- 2/6 5/- 12/6 | 
90 Shillingford, J. 10 4/-| 1/6] 2/8 | 7/6 | 
96 Haylett, Mrs. 4 4/6| 1/6 | 2/6 | 6/6 SOUTH. | 
97 Green, Mrs. ... 4 1 | 4/- | 6d. 2/- 7/6 | 
102-103 Patey, E. C. 14 3/6) 1/6 2/6 6/6 |Boarding House | St. Aldate’s Street. {For party of six 
104-105 Chaundy, Mrs. 3 1|4/- | 8d. 3/- | 10/- 6-7 Thornton, W. J. at 6 1/4/6} 1/6 3/- 6/- |\d2 double beds 
106 Wheeler, W. H. 4 1 | 3/6} 1/- 2/6 6/- 70 Baycock, Mrs. or 1/2/6] 1/6 2/6 5/6 
116 Freeman, J. ... 3 | 89 Annis, W.... | 5 4/- |6d. to} 2/6 6/- |For party. 
117 Goodall, E. E. 2 1 | 4/- 1/6 3/- 6/- 1/- 
124 Garlick. J... 12 3/6} 1/- 3/- 7/- |For 12 persons. 90 Westell, H. 2 4/6) 1/6 2/6 8/- 
127-129 Flight, Mrs. ... 8 6/- |Boarding House Gordon, G. W., York| 
.85  layton, Mrs. 4 8} 6/- |Boarding House House a wt & 4/6| 1/6 2/6 6/- 
ld 95-96 D’Aye, Mrs. ... il 12 | 3/s} 1/- 2/- 6/- |Boarding House 
King Edward ay | 97 Hall, Mrs. ... 3 3 According to re- 
1 Round, W. HU. oe ieee 1] 10/3 |Boarding House 93 Briiges, Miss a 4 4/6 19d. to} 3/- 8/5 (quirements. 
3 Germer, Ww. i 2 10/3 1/6 
4 Hurcomb, Miss 3 4/6| 1/6 | 2/6 | 6/3 Rose Place, St. Aldate’s 
5 Looker, Miss 2 4/6| 1/6 2/5 9/- 1 Bossom, Mrs. it 2 3/6) 1/6 6/6 
6 Sanders, T. ... 3 4/6 1/6 2/6 6/5 6 Smithers, Mrs. | 2 3/6} 1/- 3/- 7/6 
7 Buckner, F. ... 3 1} 5/- | 2/- 3/- | 10/- ; 
8 Clarke, E. 9 5/- | 1/6 | 2/5 7/3 |Party of lsat 7/6 | Blue Boar Street. 
14 Oliver, Mrs. ... 3 2 7/3 {each per day. 10 Bellow, H. ... sal 2 3/6| 1/- 2/- 6/6 
King Street, High St. Brewer Street. 
4Ham,J.E...  ...) 3 4/6] 1/- | 2/6} 7/6 1 Armstrong, Mrs. 12 | 3/6] 1/- | 2/6 | 5/6 |Boarding House 
6 Swiit, T. : 6 2 5/- | 2/- 3/- | 10/- 
Grove Street. ‘ 
5 Collins, Miss 4 3/6} 2/- 2/6 8/- PeashwoteeDe ss. Aldate's) s)} 
Hi Taant, T. _... 2 3/6] 8d. |} 2/- 6/2 12-13 Daniell, Mrs. ; 5 4/6} 2/- |2/6 toj6/6 to 
13 Bunce, W. H. 2d 3/6} 1/6 | 3)/- 8/- |dDouble Bead. 4/6 | 8/6 
21 Mallett, Mrs. 2 3/6} 1/- 2/- 7/6 
Merton Street. 
12 Thicke, Mrs... 5 2/-| W- | 2/- | 6/- Isis Street. 
14 Walton, W. ... 2 2/4/6| 1/6} 3/- | 6/- |Party of five. 1-2 Benwell, Mrs. 4 2)5/- | 2/- 3/- 9/- 
15 Johnson, T. H. 3 4/5] 1/6 2/6 | 8/-6 3 Millin, W. H. wae 3/6) 1/6 2/- 6/- 
16 Weedon, Miss 3 10/- |Party of four. 18 Lavis, Mrs. ... ve] 1 1 | 3/6} 1/6 2/6 6/6 
Oriel Street. ? Speedwell Street. 
6 Jeffs, F. W. ... 2 3 | 3/5] 1/- 2/6 | 6/6 |For party. 40 Lowings, Mrs. 1 3/6} 2/- 3/- 8/6 
7 Shrimpton, Mrs. 2 2/3/6} 1/6 | 2/6 7/6 
8 Herbert, A. J. 3 3/6 | 1/- 2/6 7/- ee mend. 
13 Faulkner, Mrs. 2 6 |4/- | 1/- 2/- 6/6 98 Bates, F 1 3/6 9d. to| 2/6 7/6 
15 Gibbens, C. R. 6 3/6 |6d. to} 2/6 | 6/6 1/6 
1/6 *Western Road. 
Hoiywell Steet. 49 Townsend, T. 2 4/6| 1/6 | 3/6] 9/- 
9 Hinton, Mrs. 2 
10 Chamblain, W. 3 1 | 3/- \6d. to} 2/6 | 7/6 *Botley Road. 
o (Near Railway Station.) 
19 Giles, Mrs P 10 7/6 |Party. 55 Smith, A. A. cal 2 3/- 1/- 1/- 4/- 
31 Vincent, Mrs. 2 1)4/-| 9d. | 2/6] 7/- 
54 ag W. J. 1 1/4/38} 8d. 2/6 7/6 
55 Dix, Mrs. P d 6/- 
61 Huckerby, W. : “ ¢ WEST CENTRAL. 
64 Adamson, Miss 2 1/4/-| 1/6 | 2/61] 7/6 + Beaumont B 
98 Brown, Mrs. . 2 24/6] 1/6 | 26] 8/6 17, Norgrove, Mrs. 1 4/-} 1/2 | 2/6 | 7/6 
Bath Place, Holy well. i ;j Alfred St. (St. Giles’). 
5 Walklett, os 4/-| 1/- |',2/6 7/6 2 Ponsford, Miss 3 4/- | 1/- 2/- 7/- 
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LIST OF LODGING-HOUSES, WITH SCALE OF 





Name and Address. 


[June Il, 1904, 


ae 


CHARGES— Continued. 





No. of Sets. 


Sitting Room 
and Bedroom. 





Beaumont Street. 
14 Foster, C.W.... 
15 Phillips, Mrs. 
38 Whiting, Mrs. 


7St. John Street. 
Symonds,C. J., Beav- 
mont Cottage 
4 Brain, G. 
5 Horn, W. H.. 
9 Hill, Mrs. 
Newport, Miss 
2 Balk, C. G. 


5 Price, The Misses ... 
3 Knapp, Mrs. ... 
Miiller, Mrs. 
Fortescue, Mrs. 

27 Ham, Mrs. 


Johnson, Mrs. 
Bennett, C. A. 
Wagstaff, Mrs. 


48 Collins, Mrs.... 
50 Franklin, Miss 
52 Knight, Miss 


55 Smith, Miss ... 
57 Jones, Mrs. ... 
59 Wiggins, Mrs. 
63 Sowden, C. 


+ Wellington Square. 
3 Johnson, Miss “se 
8 Pain, A. SS 

Slay, F. J. 

11 Wheeler, Mrs. 

14 Duck, Mrs. 


5 Rowles, Mrs. 


6B Ray, Mrs... “ea 
Quarterman, A. a 
Newman, T.... 
Clinch, Mrs. ... 
Peake, Mrs. ... 
Groves, Mrs.... 
Dorrill, G. E. 

Tysoe, Miss ... 


Wilsdon, H. ... 
Taylor, Mrs. ... 
Newman, A. D. 
Ward, Mrs. 

Nurton, Mrs. 
Aonrge Mrs. 

Field, Miss . 

Hay ward, The Misses 
Pemberton, Mrs. ... 


10 


NORTH. 
St. Giles’ Street. 


22 Pate.son, Mrs. 
48-59 Denton, Miss, 
Mullett, Miss 


+ Winchester Road. 


15 Eaton, Mrs. ... 


+ Banbury Road. 
8 Butier, F. ... 
10 Prowne, Mrs. 
14 Fletcher, The Misses 


* Beechcroft Road. 
2 Sewell, Mrs. ... 


and 


NORTH-WEST. 


+ Woodstock Road. 
20 Walklett, T. W. 
34 Hartmann, Miss 
7 Little Clarendon St. 
Hoare, R., Garfield 
Villa... Ss ee 


7 Chalfont Road. 


tobe 
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3 Castle, Miss ... oes 


ld 


Extra 
Bedrooms. 
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=i + Walton Street. 
1/- | 1/6 | 2/6 | 7/6 9 Brimfield, Mrs. 2 1}3/-| 1/- 
7/6| 2/6 3/6 10 Beesley, Mrs. 2 1 | 3/- 
3/6 \1/- to} 2/6 | 7/6 11 Chapman, G. E. 2 2/6| 1/- 
1/6 14 Parsons, Mrs. 2 7/- | 1/6 
19 Green, Mrs. ... 1 2d) 3/- | é 
; 112 Jeeves, Mrs.... 1 3/6} 1/6 
4/-| 1/6 | 2/6 | 6/6 118 Hughes, G. ... 2 3/6 
3/- | Ij- | 2/6 | 6/6 129 Hiles, Mrs. 2 
5/- | 1/6 | 3/- | %- 131 Ferris, Mrs. ... 1 1|4/-| 2/6 
4/-| 1/3 | 2/6 | 10/- 132 Tombs, Mrs. ... 1 1 | 4/- 
3/6) 1f- | 2/- | 6/- 136 Quelch, Mrs. 1 2d | 4/- 
3/6 |1/- to|2/- tol5/6 to 138 Barrett, W. J. 3 2/6| 1/- 
to6/| 2/6 | 3/6 | 7/6 140 Bumpus, C. ... 2 1|3/6| 1/- 
3/6} 1/- | 2/6 | 4/- 142 Browning, Mrs. 1 1] 4/-| 6d. 
3/6| 1/6 | 2/- | 7/- 143 Watts, T. H.. 2 1] 4/- | 8d. 
3/- | 1/- | 2/6 | 6/- 144 Brown, A... 2 4/6} 1/6 
3/6| 1/- | 2/6 | 7/- 147 McInnes, Miss 3 1/3/- | 1/- 
3/6 | 1/3 |1/9 to} 6/6 149 Pollicott, W. R. 2 3/6 
2/6 154 Dodd, Miss ... 2 1) 3/- | 1/- 
3/6| 1/6 | 2/6 | 7/- 155 Dawson, H. ... ‘ 1| 2/6} 1/6 
2/6) 6d. | 1/9 | 5/6 157 Palmer, J. F. 3 
3/6 |6d. toj2/- to} 6/- 158 Wright, Mrs. 2 1 | 3/6} 2/- 
1/- | 2/6 159 Thicke, Mrs.... : 1 | 3/-| 6d. 
3/-| 1/- | 2/- 161 Piper, E. R. ... 1 | 1d 
3/6} 1/- | 2/- | 6/6 |dDouble Bed. 162 Earney, Mrs. 3 2/6 |8d. to 
3/6 \1/- to 2/6 7/6 1/6 
1/ 163 Peach, A. E.... 3 1 |3/to)2/- to 
6/6 3/6| 2/6 
3/6 | 1/- 2/3 | 6/- \d Double Bed. 165 Putt, Mrs. 2 2| 3/6] 1/6 
3/6) 1/6 2/6 7/6 169 Sims, W. J. ... 3 1|3/6| 2/- 
3/6 1/- 2/- 6/6 
+ Worcester Place. ? 
14 Higgs, Miss ... 2 3/- | 1/- 
4/-| 2/- | 2/6] 8/- 15 Sharpe, Mrs. 2 3/- | 1/- 
7/6 16 Harris, Mrs. ... 2 1 a ie 
3/6} 1/- | 2/6 | 6/6 17 Salaman, Mrs. 1 1 | 3/6 |6d. to 
2/6| 1/- | 2/6 | 5/6 1/6 
i/- | 2/- | a8/6 |19/- told 1 Double Bed. 20 Preston, Miss 2 3/6 
12/- 21 Pearson, Mrs. 2 
4/- \1/- to] 2/6! 7/6 22 Brown, W. H. 2 1 
Da}. 
3/6| 1/- | 2/- | 6/6 |For Party. + Richmond Road. : 
3/- | 1/- | 2/- | 5/6 ; 9 Kennah, Mrs. 1 1|3/-| 1/- 
14 Young, Mrs.... 3 Bf | 9d. 
3/- | 1/- | 2/- | a5/6 16 Owen, Miss ... 2 1 | 3/6} 1/- 
3/6| 6d. | 2/- | 6/6 17 King, J 1 3/- af to 
4/- 1/6 2/6 8/6 18 Taylor, Mrs. ... 2 2/6 |6d. to 
3/6 |1/3 to}2/- to}5/- to} 1/6 
to4/) 1/3 | 3/- | 6/- 27 Morris, J. R.... 2 3/6| 1/6 
4/- | 1/6 | 2/- 6/6 | 
3/- aa/- 26 Blake, Miss ... 2 1} 2/6} 1/- 
3/3| 9d. | 2/- 6/- 28 Collins, Miss.. 2 3/6 | 2/- 
3/6] 1/- | 2/- | 6/- 37 Sutters, T. 1 1|3/6| 9d. 
3/6 1/6 2/- 6/6 44 Bridges, Miss 1 3/6 |9d. to 
3/- | 1/- 2/- 5/6 1/3 
3/6) 1- | 2/6 | 6/6 + Walton Crescent. ier 
3/-| 1/- | 2/3 | 7/6 8 Drake, Miss ... 2 1 | 3/6} 1/- 
3/- 1/6 2/6 7/- \Party of six. 10 Clarke, Mrs. . cA 2 3/6 1/6 
22 Buckingham, W.E.| 1 3/6 | 1/6 
23 Banwell, Mrs. ae 3/6} 1/6 
29 Gough, Mrs.... 3 Jaa eG 
30 Godtrey, G. H. 4 3/- | 6d. 
31 Sanders, W. H. 2 3/6} 1/- 
3/6| 1/3 | 2/- 7/- 34 Robinson, T.... 2 3/6] 1/6 
| 40 De La Mare, J. 2d 1 | 3/6} 1/- 
3/6| 1/- 2/6 7/- 43 Parsons, G. ... 1 3/6) 6d. 
| 47 Nixey, C. 1d 3/- ; 
| 50 Chessman, T. H. 1 8/- | 1/6 
3/6| 1/6 | 2/- | 4/- 
| + Walton Well mond, " 
| 4 Slatter,J. ... «| 2 1 | 3/- 
1/-| 6d. | 2/6 | 6/- 6 Mason, Mrs. ... 1 1 | 2/6) 1/- 
4/6| 1/6 | 2/6 | 8/6 8 Howse, Miss... 2 2/6) 1/- 
3/6} Vj- | 2/6 | 7/- | 19 Goldsmith, Miss 1 1 | 3/6 
| | | 7+St. John’s Road. . 
4/-| 1/6 | 2/6 iis to} 3 Hartmann, Miss 1 1 | 4/6) 1/6 
! 
| | 84 Millward, Mrs. 
| *Kingston Road. ui 
| 2 Anniss, Mrs.... 1 1 | 3/6] 2/- 
3/6| 1/6 | 2/6 7/6 9 Adams, Mrs.... 2 3/6 | 1/- 
3/6) 1/6 |2/- to} 6/6 12 Berry, Miss ... 1 3/6 Rs 
2/6 | 15 Turner, Miss 1 3/6| 1/6 
| 39 London, Mrs. 2 3/- 1/- 
51 Horsman, Mrs. 1 1 | 2/6) 9d. 
3/6 |8d. to) 2/- | 5/6 | 84 Crowe, S. H. 1 1 | 4/6 
1/3 | 135 Young, W. H. 1 1|3/-| 1/- 
138 Pittman, Mrs. 1 2/6 lie 
3/6 | | 6/- |d Double Bed. 140 Gibbens, Mrs. 2 | | 3/- | 1/6 
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2/- | 6/- 
6/- 
2/- 5/6 
3/- | 11/- 
1/6 5/9 |d1 Do 
2/6 | 7/6 Uble Bed, 
5/- 
3/6 | 10/- 
6/- 
6/- |d1 Do 
9 | 5/3 uble Bed, 
2/- | 6/- 
1/6 6/- 
1/6 
2/6 | 8/- 
1/6 | 5/6 
2/- 6/- 
2/- 6/- 
3/- | 7/6 
1/6 | 5/- 
5/- \d Double 
1/9 | 5/6 Bea 
2/- to!6/- to 
2/6 | 6/6 
2/6 | 7/- 
2/6 | 8/- 
2/- 6/6 
1/6 6/- 
2/- 6/- 
2/6 | 7/6 
6/- 
6/- 
2/6 | 6/6 
1/6 | 5/- 
2/- 8/6 
a2/- i/- 
1/9 | 5/- 
2/- tol 7/6 
3/- 
2/- 5/- 
3/- | 9/- 
2/6 6/9 
2/6 6/- 
2/- 6/6 
2/6 7/- 
2/6 7/6 
2/6 7/6 
2/6 6/- 
Q/- 5 /- 
2/- 6/- 
2/6 7/6 
2/6 | 7/- \d Double Beds. 
1/6 5/- 
d Double Bed. 
1/6 | 6/- 
5/- 
1/6 | 5/- 
1/6 | 5/- 
7/6 
2/6 \7/- to 
&/- 
j . 
3/- | 7/6 
3/- 7/6 
3/- 7/6 
3/- 7/6 
2/- | 6/- 
1/3 5/- 
mv 8/- 
1/6 | 6/- 
2/- 5/6 
3/- 7/6 
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a d. Iffley Road. | | 
: oa - | | 
tLeckford Re Mrs. 1 1/|2/6} 1/6 | 3/- i/- 1 Clark, Mrs. 2 | 5/- 
ie 5 Fenstone, Miss 2 1/3/6| 1/6 | 2/6 | 6 
Road. or: 7 Beesley, H. ... 2 1|4/-| 1/- 2/6 | 7/6 
{Long rte, We ee ey 3/6; 1/6 | 2/6 i/6 19 Beesley, C. H. 2 1|5/-| 2/- 3/- | 11, 
21 Horser, Mrs.... 2 1/2/8; 8d. |} 1/6 | 5/- 
or Road. = 29 Shrubb, Mrs. 1 1 | 7/6 
Bag a c. ap 3/- | 6d. | I/- | 4/6 31 Packford, Miss 2 4/6) 1/6 | 2/6 | 1o/- 
uble Bed, 17 Haycroft, W. 2 eee ae 3 6 37 Clare, A. 2 1|3/6| 1/6 2/6 | 7 
19 Thurland., J.. wt 3 6 : Se - 39 Mundy, A. J 3 2|3/6!| 1/- 2/- | 6/6 
31 Frimley, Mrs. -p I 3/-} 1/6 | 2/- 6/6 41 Chapman, Mrs. 2 3 | 4/-| 2/- 3/- | 9/- 
37 Spencer, Mrs. “| 2 1) 2/6] 1 | 2- | 5/6 47 Ware, Mrs. ... 3 2|3/6| 1/- | 2/- | 6/6 
43 Wilkins, J. ap ce 3/6| 1/- 2/- 6/6 49-51-53 Jeffrey, Mrs. 12 | 7/6 |Boarding House 
45 Adams, | 2 3/- | 1/- 2/6 | a/- 65 Osborne, Mrs. 2 | 1d 5/- |d Double Bea. 
uble Bed, 46 Bone, Mrs. i 2 3/- | 1/- 1/6 | 5/6 81 Warwick, Mrs. 2 1 
48 Busby, T. W Re 3/ 1/- 1/6 5/- 91 Harris, Mrs. ... 2 3/6) 9d. 1/- | 5y/- 
50 Hull; Mrs. at oe 1/2/9| 9d. 1/6 5 6 
68 Tester, Mrs. ... | 2 |2 6] 1/- 1/6 | 4/6 * Argyle Street. 
90 Kennah, Mrs. aap 4 1 | 2/6} 1/- 1/6 5/- Liddell, A. B. M. ...) 1 1 | 3/- 
92 Keene, EH. he a’ 2 | 3/- 1/- 2/- 6 /- 
“4 Tucker, T. J. el 2/6| 1/- 1/6 | 5/- * St. Mary’s Road. | 
97 Farrington, Mrs. ..| 2 5/- | 2/6 | 3/- | 10/- 84 Neville, Mrs. «Ad 2/6; 1/6 | 2/6 | 6/6 |d Double Bed. 
99 Williams, Miss | 1 3/6 2 
100 Davis, Miss ... «| J 1/3/-| 1/6 | 2/6 | 4 Cowley Road. 
110 Poulton, Mrs. hes 1 | 3/6 31 Wyatt, Mrs. ... 2 1/6 | 5/6 
| | 32 Hawtin, Mrs. 2 1/9 | 5/6 
AST = | 44 Piper, E. E. 2 2/- | 6/6 
. -E : | 59 Abbey, T._... 2 2/6 6/6 |\d Double Bed. 
wae aetieislen Bridge.) | | 69 Allnutt, Mrs. 2 1/3 | 4/6 
| | 81 McDonald, Mrs. 2 2/6 7/6 
St. Clement’s Street. Bal 83 Burchell, W. G. 1 2/- | 5/6 
4 Wells, Mrs. PP er 13/6} 1/- 2/6 | 6/ 
William Street. 
London PI. (St. aaa s) eel 25 Clarke, Miss... ...| 2 2/6 | 7/6 
12 Ayers, Mrs. ... 3 }2/- | 1/- 1/6-| 4/- | 
17 Panting, Mrs. 2 3/6| 1/6 | 2/6 | 6/6 Stockmore Street. | 
| 1 Osmond, Mrs. al 2/6 | 7 
*Regent Street. 
1-2 Gribble, R. ... Per ie 2 | Marston Street. 
5 Tustin, J. W. 1 1 |5 2/ 3/- | 10/- 46 Tuckett, Miss 2 
39 Mederaft, G. 2 aI 7/6 
40 Kay, A. J. ... 1 | i/- * Crown Street. 
> | 14 Wilkins, Mrs. sat | 
*East Avenue. | | 
eg Mrs. 1 13/6| 2/- 2/6 | 8/- * Hurst Street. | 
3 Kings... «| 2 | 4/-| 2/6 | 3/6 | 8/- 20 Massingham, Mrs. ...| 1 3/6 | 7/- 
| } 
Alma Place. | * Bartlemas Road. | 
7 Pitt, J. vee eee 2 1)3/6) 14] 1/4 18 Street, Mrs....  ...|. 2d 11 Double Bed. 
24 Pike, Mrs. ] | 3/6 | 6d. | We | 5/6 - 
j i 
PRINCIPAL HOTELS. 
Accom- Accom- 
modation. modation. 
*CLARENDON, Corn-Market Street eee .. 50 KING’S ARMS, Parks Road . ina 
CASTLE (Temperance), near Stations ... . 18 JONES’S HOTEL, Park End St., near Stations 12 
CROWN, Corn-Market Street isa si a a MITRE, High Street... - _ 50 
EAST GATE, High Street _... ea ea .. 20 * RANDOLPH, Beaumont Street ae ia 90- 100 
GEORGE, Corn-Market Street ass ww. £2 ROEBUCK, Corn Market Street... .. 20 
GOLDEN CROSS, Corn-Market Street . ave ion WILBERFORCE (Temperance), Queen Street 16 


*Luncheon will be provided at the C. ‘endon and Randolph Hotels, at a charge of 2/6 per head. 
ble Beds. 


ble Bed. 1 NOTICES. 


This list of Hotels and Lodging-Houses has been prepared for the convenience of visitors, who must communicate 
with them direct, and not through the Reception Committee. 

In communicating with any of the loiging-house keepers, visitors should quote the terms indicated in the list. 
A set of rooms consist of one sitting-room and one bedroom. 

All the lodging-houses in the following list are situated within about half-a-mile radius of the Reception Room 
(Examination Schcols), with the undermentioned exceptions :— 

Streets marked with an asterisk (*) are beyond this radius. 

Streets marked with a dagger (T) are within about half-a-mile of the University Museum, where the Sections 
will meet. 

The lodging-houses are for the most part within easy reach of tram-lines or omnibus routes. 





*," To obtain a revised List of Lodgings please communicate with the Secretary of Lodgings, British Medical 
Association, The Student’s Delegacy, High Street, Oxford. 
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SPECIAL RAILWAY ARRANGEMENTS. 


To members and their friends attending the annual meet- 
ing at Oxford the railway companies of the United Kingdom 
will grant return tickets, on payment at the time of booking, 
at a single fare and a quarter. To secure this concession each 
passenger must produce a special voucher, and these may be 
obtained on application to the General Secretary, 429, Strand, 
London, W.C. The reduced fares will be available trom July 
22nd to August 2nd, both dates inclusive. 

Those members desiring tv travel to the places where they 
reside during the meeting of the Association may obtain re- 
turn tickets at a single fare and a quarter (minimum charge 
1s.) on production of cards of membership, from Oxford to 
any station not more than fifty miles distant to which through 
boukings are in operation available to return on the same or 
following day. 


Meetings of Branches and Dibisions. 


[The proceedings of the Divisions and Branches of the Associa- 
tion relating to Scientific and Clinical Medicine, when reported 
by the Honorary Secretaries, are published in the body of the 
JOURNAL. ] 


NORTH WALES AND SHROPSHIRE BRANCH. 
NortH CARNARVONSHIRE AND ANGLESEA DIVISION. 

A meeting of this Divisiou was held at Bangor on April 
zoth, Dr. Emyr O Price, in the chair. 

1. Vaccination Laws.—\t was resolved : 

That all the clauses as set down by the Council for presenting to the 
President of the Lucal Government Board for the improvement of the 
existing Vaccination Acts be approved of. 

2. Kepresentation of British Medical Association on the 
General Medical Counctl.— The following resolution was passed : 

That the resolution passed by the Representative Meeting at Swansea 
in 1903 be approved of. : 

Medical Practitioners and Hydropathic Establishments.—It 
was suggested that if the practice be prohibited in connexion 
with hydropathic establishments, it should also be pro- 
hibited in connexion with other institutions such as sana- 
toria, homes for inebriates, hospitals, and insurance com- 
panies, but no resolution was passed, 

Consultation between Medical Witnesses.—As the subject 
appeared to present many difficulties in the carrying out of it 
(if such a resolution was adopted) this Division resolved that 
no resolution be passed on the subject. 








Tue annual meeting of this Division was held at Bangor on 
Mav 25th, Dr. Kmyk O. Prick in the chair. 

Election of Officers —The following officers and representa- 
tives were elected for the ensuing year:—Chairman: John 
Rob-rts, M D., Menai Bridge. Viee-Chairman: John Lloyd- 
Roberts, M.B., Colwyn Bay. Honorary Secretary: Mr. H. 
Jones-Roberts, Penygroes (re-elected), Representative for 
Representative Meetings: Emyr Owen Price, M D., Bangor. 
Representatives on the Councit of the Branch: Mr. R Arthur 
Prichard, Mr. Price Morr:s, Robert Parry, M.B. Evecutive 
Commitice: Mr. T. E. Jones, R. H. Mills-Ruberts, C.M.G., 
John Evans, M.D., J. R. Prytherch, M.B. 

Medical Acts Amendment Bill.—It was resolved : 

That this Division approves of all the clauses as set forth in the draft. 

Amendments in By-/aws: It was resolved : 

That this Division is favourable to all the proposed amendments. 





NORTH LANCASHIRE AND SOUTH WESTMORLAND 
BRANCH. 


LaNncastTER DivIsIon. 

THE annual meeting of this Division was held on May 16th. 

Election of Officers.—The following officers were elected 
for the ensuing year:—Chairman; Dr R_ Bradley. Vice- 
Chairman: Dr. R. G. Heathcote. Representative to Repre- 
sentative Meeting: Dr. H. F. Oldham. Representatives on 
Branch Council: Dr. W. Hall and Dr. Oldham. Secretary: 
Dr. J. A. Gibson. Committee: Dr. W. W. Wingate Saul, Dr. 
- ©. R. Parker, and Dr. W. D. Barrow. 


SOUTH-EASTERN BRANCH: 
Croypon Drvision. 
THE annual meeting of this Division was held at the Croydon 
General Hospital on May 19th, Dr. CarpentER in the chair. 
Forty-seven members were present. 











——— 

Election of Officers.—The following officers 
the ensuing hn see A Dr. W. Rosser. "Vico Chae = 
Dr. Carpenter. Honorary Secretary: Mr. Willock, Resréont 
tives on Branch Council: Dr. Parsons Smith, Dr. Adams yen 
Representative: Dr. Macan. Members of the Executive Com, 
mittee: Dr. Duncan, Dr. Fowler, Dr. Wayte, Mr. Newb ith 
Reid, Dr. Rediern,’Mr. Cressy,’ Dr. Gripper, Dr. Hugs’ We 
ia ae Richards. 80, Mr, 

ote o nks to Ketiring President.—A cordi 
thanks was given to Dr. Sense, the retiring preciee we 

Neat Meeting.—It was arranged that the next meeting sho ld 
be held at Sutton on Octuber 2oth. . 

Consultation between Medical Witnesses.—The followin 
resolution, proposed by Dr. Meredith Richards, was carried 
unanimously : 

That this Division is not prepared to recommend that medical 
witnesses should be required to consult together before giving evidence 
in Court. 

Medical Practitioners and Hydropathic Establishments.—The 
following resolution, moved by Or, Macan, was adopted 
without dissent: 

That this meeting disapproves of the advertising of medica} practi- 
tioners in connexion with hydropathic establishments in any but 
medical papers. 

Cases, Ete.—The following cases were shown :—Dr, Wat: 
Transposition of viscera.—Mr. Cressy read notes of nineteen 
consecutive cases of appendectomy, and showed specimens of 
appendices removed.—Dr. CarPENTER: Congenital deform. 
ities of the metacarpus, with skiagraphs.—Mr. Wray: (1) 
retinitis proliterans, (2) spring catarrh.—Dr. Appry: (1) 
cerebral syphilis, (2) palmar eczema with hyperidrosis.—Dr, 
WayTE: (1) Psoas abscess treated by aspiration and the 
injection of iodoform emulsion, (2) osteomyeletis. 


MarpsToneE Division. 
THE annual meeting of this Division was held on May 26th, 
Annual Representative Meeting.— Dr. W. Douglas was elected 
representative at the forthcoming Representative Meeting. 
Election of a 5 following officers were elected for 
the ensuing twelve months :—Chairman: Dr.C.P. Oliver. Vice- 
Chairman: Dr. T. Joyce. Honorary Secretary and Treasurer : 
Mr. A. T. Falwasser. Representative on Branch Council: Mr, 
A. H. B. Hallowes. Other Members of Executive Committee : 
Dr. E, Ground, Mr. A. H. Roberts, Mr. F. T. Travers, Mr. 
G. M. Tuke. 


SOUTH WALES AND MONMOUTHSHIRE BRANCH: 
CarDIFF DIvIsIon. 
THE annual meeting of this Division was held on May roth, 
Dr. W. T. Epwarps and Dr. Tuomas WALLACE successively in 
the chair. There were twenty-eight members present. 

Confirmation of Minutes.—The minutes of the previous 
mev-ting were read and confirmed. 

Election of Officers—The foilowing members were elected 
for the ensuing year in the various capacities named :— 
Chairman: Dr Thomas Wallace. Vice-Chairman : Dr. Charles 
Vachell. Honorary Secretary: Dr. Ewen J. Maclean. Repre- 
sentative in the Representative Meetings of the Association: J. 
Tatham Thompson, M.B. Representatives on the Branch 
Council: Dr. D. R. Paterson, Mr. J. Lynn Thomas, C.B., Dr. 
P. Rhys Griffiths, Dr. Alfred Sheen. Further Members of 
Executive Committee: Mr. W. Sheen, Mr. T. Garrett Horder, 
Dr. W. Mitchell Stevens, Dr. W. B. C. Treasure. ; 

Vote of Thanks to Retiring Chairman.—On taking the chair, 
subsequent to his election, Dr. T. WALLacE moved a hearty 
vote of thanks to Dr. Edwards, the retiring Chairman, ex- 
pressing for himself and for the Division the sense of deep 
obligation under which Dr. Edwards had laid the cause of 
Welsh education in general and the interests of the medical 
profession in Cardiff in particular during his long and dis- 
tinguished career. This having been seconded by Dr. ALFRED 
SHEEN, was put and carried unanimously. 

Report of Executive Committee —The Secretary read the 
annual report of the Executive Committee, which was 
received and adopted. The report showed that during the 
year there had been an accession of 14 new members, bringing 
the present total to 126. This satisfactory increase was In 
part attributable to the circularization of non-members 
within the Division area. During the year there had been 
7 general meetings (5 being ordinary and 2 special), with an 
average attendance of 21. Besides the matters referred to 
the Divisions generally, the working of the Midwives Act and 
the question of the establishment of a training centre for 
midwives had received careful attention. Nine papers had 
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peen contributed on medical and surgical subjects. The 


Division expenses up to December 31st, 1903, had been 
3. 3d., and this had been met by a cheque from the 
reasurer. 

prom Representative Meeting.—The agenda of the Oxford 
Representative Meeting were considered in detail and instruc- 
tions given to the newly-elected representative on the various 

ions and clauses. ; 
We aiversity of Wales.—The following resolution was 
agreed to nem. con. : 

That this meeting of the Cardiff Division of the British Medical 
Association heartily approves of the application by the Court of the 
University of Wales for a supplemental charter to enable the University 
to confer degrees in medicine ; expresses its appreciation of the fact 
that the application has support ot His Royal Highness the Prince of 
Wales, the Chancellor of the University ; and hereby records its opinion 
that from such a charter much benefit would accrue to the people of 


Wales. 

Central Midwives Board.—The Srcretary reported that he 
had received a letter from the Secretary of the Central Mid- 
wives Board, intimating that the members of the Board com- 
mended the lines on which the Midwives Committee of the 
Division were working in the matter of establishing a local 
training centre for midwives. 

Vote of Thanks to Retiring Officers.—A vote of thanks to the 
retiring officers, the ex- Representative, and to the Chairman, 
concluded the business of the meeting. ; 

Annual Dinner.—In the evening the first annual dinner of 
the Division was held at the Royal Hotel. There were forty 

resent. and the Chairman (Dr. Thos. Wallace) was supported 
hy Dr. W. T. Edwards (ex-Chairman), Principal Griffiths, and 
Professor Hepburn. Amongst others who attended were the 
Rev. D. Davies, the Rev. Father Brady, Dr. Evan Davies 
(Honorary Secretary North Glamorgan Division), Dr. Greer 
(Honorary Secretary Monmouth Division), and Dr. T. H. 
Morris (Chairman of the County Education Committee). The 
Principal and Professor Hepburn, in responding to the toast 
of ‘Cap and Gown,” referred to the great facilities offered by 
acentre, such as Cardiff could claim to be, for the establish- 
ment of a full medical, surgical, and obstetric curriculum, and 
expressed the hope that with the assent to the recent appli- 
cation for a supplemental charter by the University of Wales, 
to empower the conferring of a degree in those subjects, full 
advantage would be taken of those facilities. Did they but 
uppreciate the benefits which would accrue to them from the 
adoption of such a course, the people of Wales would not be 
wanting in the contribution of the necessary funds. Songs 
and a reading were interspersed between the toasts, and 
before the close of the proceedings Dr. Wallace, on behalf of 
the Executive Committee, presented to the Honorary Secre- 
tary of the Division a handsome gold sovereign purse in 
recognition of his services in that capacity during the past 
year. 


Monmoutsu Division. 
Tae annual meeting of this Division was held in the Newport 
and County Hospital on Friday, May 27th, at 3.30 p.m., Dr. 
J. W. MULLiGaN in the chair. 

Election of Officers.-The officers elected for the ensuing year 
were :—Chairman: G. A. Brown. Vice-Chairman: J. Glen- 
dinning, M D. Honorary Secretary: W.J.Greer. Representa- 
tive: W. D. Steel, M.D.; Representatives on Branch Council: 
J. W. Mulligan, M.D., L. ). Gamble, M.B., R. J. Paton, M.D. 
Executive Committee: 8. B. Mason, J. Howard-Jones, M.D., 
EK. M. Griffith, M.D., T. M. Thomas, M.D. 

Vote of Thanks to Retiring Chairman.—A vote of thanks was 
unanimously accorded to Dr. Mulligan for the able manner 
in which he had conducted the Division through a critical 
period in the life of the Association; Dr. Brown then 
took his seat in the chair. 

Confirmation of Minutes.—The minutes of the last meeting 
at Abergavenny were read and confirmed. 

rt of Executive Commsettee.—The first annual report of 
the Executive Committee was read. This showed that the 
meetings in the past year were very successful, and that the 
membership was steadily increasing. The Committee strongly 
recommended that the members should support the candida- 
ture of Dr. Essex for the Central Council. They also ex- 
pressed the opinion that as the annual meeting of the Branch 
was to be held soon in Newport, the Division should entertaiu 
the members to tea, lunch being already provided for by the 
President-elect, Dr. Marsh, Newport. The report was adopted. 
—On the motion of Dr, GLENDINNING, seconded by Dr. W. D. 


STEEL, the Secretary was directed to draw up a circular to be 
sent to members urging the candidature of Dr. Essex. 

Annual Representative Meeting.—The business of the Annual 
Representative Meeting was carefully considered and instruc- 
tions given to the representative. 

The Title of ‘* Dr.”°—Dr. Hamitton’s motion on the agenda: 

That all registered medical practitioners are entitled to use the title 
“ee De." 
was taken with the business of the Representative Meeting. 
The speaker reviewed some of the correspondence which had 
appeared in the British MepicaL JOURNAL, and said that 
evidently many men felt that it would be of advantage to 
them to be able to use the title by right as well as by 
courtesy, and that as a graduate himself he did not feel or 
assume any superiority over his brethren who were licen- 
tiates.—The Honorary SECRETARY seconded the resolution. 
—The discussion was carried on by Drs. Howarp-Jonzs, 
GLENDINNING, CouMBE, Paton, GRATTE, BassETT, VINES, and 
the CHaIkMAN.—The previous question was put, and an 
amendment was put and lost, the resolution being carried. 

Protected Titles of Drug Preparations.—The resolution of 
Dr. J. B. CoumBE was then taken: 

To call attention to the disadvantage to the profession and to the 
public of prescribing drugs under the protected titles ‘‘ tabloid,’’ 
**jelloid,’’ ‘‘ eocoid,’’ etc. 

—After considerable discussion the resolution of the Wands- 
worth Division was adopted: 

That it is desirable that the Central Council draws the attention of 
the medical profession individually to the fact that by recommending 
by name certain drugs and certain preparations of those drugs, they are 
not only allowing themselves to be used indirectly as touts for whole- 
sale druggists, but are also helping their patients to form, either in 
themselves or others, sevious habits of drug abuse. 

That with the view of checking the indiscriminate dispensing of 
dangerous drugs, the Central Council of this Association be requested 
to appoint a committee to investigate the subject, either alone or in 
conjunction with the Pharmaceutical Society, and to report what steps 
they would recommend should be taken to remedy the present grave 
defect in the law. 

Future Meetings.—It was decided that the meetings should 
be held quarterly as before. The annual meeting to be on the 
last Friday in May at Newport, a meeting to be at Pontypool 
on the first Friday in September, the other meetings to be on 
the last Fridays of November and February at Newport and 
Abergavenny respectively. 

Consultation between Medical Witnesses.—The recommenda- 
tion of the Medico- Political Committee: 

Whether it is advisable that the medical witnesses engaged on each 
side in legal cases should meet in consultation 
was considered.—Dr. HamittTon thought that it was not ad- 
visable, that no good could be arrived at, and that the legal 
profession would be likely to object.—Dr. Gratre said that 
there ought to be some means of bringing the medical wit- 
nesses together before going into court —Dr. Lawrence 
believed that it was not possible for this to be carried out, 
that opinions would often differ.—Dr. MuLLican emphasized 
the rule that no medical man should allow himself to be an 
advocate ; if men fairly judged and adhered to the facts there 
would be very little difference of opinion.—Dr. NEILson held 
that the recommendation was ideal, but that it could not be 
carried out in practice —The Honorary SECRETARY thought 
that it might be best to put it that medical witnesses should 
consult if the parties desired it.—The CHairRMaN considered 
that the resolution was a counsel of perfection, that it was 
almost impossible in practice, and that medical assessors 
should be made use of.—The discussion was continued by 
Drs. Paton, Marsu, Frost, and McGinn, the general feeling 
of the meeting being that the resolution was impracticable. 

Medical Practitioners and Hydropathic Establishments.—The 
recommendation of the Ethical Committee: 

That the question of the advertising of medical practitioners in con- 
nexion with hydropathic establishments be referred to the Divisions. 
was next discussed. The opinion of the meeting was that the 
name of a medical man ought not to be used in these adver- 
tisements unless the medical man devoted his whole time to 

the establishment. 

Votes of Thanks —Dr. Marsu proposed, Dr. Vings seconded, 

and it was carried unanimously : 

That the best thanks of the meeting be given to Dr. Brown for so ably 
presiding. : 

A hearty vote of thanks was accorded to the Directors of the 
Newport and County Hospital for their very kind hospitality 
to the Division during the year. : 

Members Present.—The members present at the meeting 
were: Drs. Brown, Mulligan, Frost, Paton, Vines, Marsh, 








Neilson, P. McGinn, Hamilton, Gratte, Bassett, Glendinning, 
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Howard-Jones, Tonks, Lewis, J. McGinn, Coumbe, Mason, 
Greer, Lawrence, Steel, T. M. Thomas. 





EAST ANGLIAN BRANCH: 
SoutH Essex Division. 

THE annual meeting was held at Southend-on-Sea, on Thurs- 
day, May 26th; A, CLtoucH Warers, M.B., J.P., in the chair. 
An address by T. H. OpensHaw, C.M.G., M.S., F,R.C.S8., on 
‘“‘The ambulatory treatment of fractures of the lower ex- 
tremity, by Hoefftcke’s modified Hessing’s splint case appli- 
ance,” elicited much interesting discussion. Patients were 
shown with the splint applied, and the saving of long and 
tedious confinement to bed was commented upon.—The 
CHAIRMAN showed an ovarian cyst with strangulated pedicle, 
recently removed from a patient, who made a satisfactory 
recovery, and Dr. Raper exhibited a case of infantile paralysis. 

Medical Practitioners in Hydropathic Establishments.—It was 
resolved : 

That this Division disapproves of the advertising of medical officers 
of hydropathic institutions. 


resolution was passed : 
That in a majority of cases, it is advisable, that the medical witnesses 
engaged on each side in legal cases, should meet in consultation. 
Election of Officers.—The following officers were appointed 
for the ensuing year: Chairman: Dr. Clough Waters. Vice- 
Chairman: Dr. Raper. Secretary: Dr. Cardy Bluck. Repre- 
sentative with Mid-Essex: Lieut.-Col. Westcott, R.A.M.C., 





C.M.G. Representative on Branch Council: Dr. Forsyth. Eze- | 


cutive Committee: Drs. Bridger, Forge, Forsyth, G. F. Jones- 
Nash, Ward, and Lieut.-Colonel Westcott, R.A.M.C., C.M.G., 





METROPOLITAN COUNTIES BRANCH: 
MARYLEBONE DIVISION. 
THE annual meeting of this Division was held on Tuesday, 
May 31st, in the rooms of the Medical Society of London, 
Chandos Street ; Sir Victor Horsey in the chair. 

Election 4 Officers.—Chairman: Mr. Andrew Clark. Vice- 
Chairman: Dr. de Havilland Hall. Honorary Secretary and 
Treasurer: Dr. Comyns Berkeley. Representatives of the Divi- 
sion on the Council of the Metropolitan Counties Branch: Dr. 
T. Dutton, Dr. Hawthorne. Dr. 8. Spicer, Dr. Hugh Woods, 
Mr. Ernest Clarke, Mr. F. Eve, and Mr. H. R. Walker. 
Representative of the Division at the Annual Representative 
Meeting at Oxford: Sir Victor Horsley, who was given a free 
hand to vote as he though best at that meeting. 

Report of Executive Committee: The annual report of the 
executive officers was received, adopted, and ordered to be 
entered on the minutes. 

Letter of Thanks to Retiring Chairman: It was proposed by 
Sir Victor Horstery, seconded by Mr. ANDREW CLARK, and 
carried by acclamation, that a letter be sent to Professor 
Howard Marsh, thanking him for the very able, kind, and 
courteous manner in which he had filled the office of Chair- 
man of the Division during the past year. 





LANCASHIRE AND CHESHIRE BRANCH : 
BuLacKpoot DIvIsIoNn. 

THE annual general meeting of this Division was held in the 
Town Hall, Blackpool, on May 31st, the PresipENT, Dr. Day, 
in the chair. Thirteen members were present. 

Confirmation of Minutes.—The minutes of the last general 
meeting were read and confirmed. 

Report of Executive Committee.—The annual report of the 
Executive Committee was read and approved. 

Election of Officers.—The following were elected as officers 
and Committee for the ensuing year :—President : Dr. W. B. 


Richardson. Vice-President: Dr. A. M. Eason. Honorary 
Secretary: Dr. F. J. H. Coutts. Representative on Branch 
Council: Dr. P. H. Day. Executive Committee: Drs. J. 


Anderson, F. Booth, ©. Court, P. H. 
Dunderdale, G. Forbes, J. Ruxton, W. H. Williams. With 
regard to the representative for the Representative Meeting, 
the Division nominated Dr. F. J. H. Coutts, and elected him 
subject to the approval of the Isle of Man Division, provided 
that the two Divisions should be again associated for the 
purpose of the election of a representative. 

Matters Referred to Divisions.—The meeting considered the 
matters referred to the Divisions, and instructed the Secretary 
to convey the opinion of the Division thereon to the officers 
of the Association. 

Annual Representative Mecting.—The meeting then pro- 


| 


ceeded to discuss the notices of motion for the A : 
ing of Representatives, and instructed thei ms Meet. 
—. ae tative 
ther Business.—A memorandum from the Exeter Dj: 
was then read on the subject of the gove 1 Division 
pecteasion. me . soverament Othe mama 
ontract Medical Practice.—The matter of , 
in connexion with the recent circular letter irom Oe facticg 
Secretary of the Association was considered. edical 





GLASGOW AND WEST OF SCOTLAND BRANCH 
THE annual meeting of the Branch was held in the R 
Infirmary, Glasgow, on May 2oth. The business meetin = 
held in the Board Room of the Infirmary at 3 o'clock i: 

Introduction of New President.—Dr. EBENEZER Duncay 
retiring President, introduced as his successor in the y the 
Dr. J.C. MeVail, the President-elect — 

sports.—The annual report of the Branch i 

financial statement of Prag Branch, and the Pe aa 


' . | Medico-Ethical C itte i 
Consultations between Medical Witnesses.—The following ‘lect es ee ee on eee 


Election of Officers.—The following office-b 
unanimously elected: Dr. John Meciatyyo (Gisagow) Fes 
sident-elect, and Drs, Jas. H. Nicoll and Jas. Hamlin’ 
Honorary Secretaries. a, 

Vote of Thanks to Retiring President.—On the motion of th 
PRESIDENT the meeting passed a unanimous and hearty vile 
of thanks to the retiring president, Dr. Eben. Duncan, for }j 
most efficient work as President during a year of active aad 
somewhat critical change in the history of the Branch, 

Mr. ANDREW CLARK, the Chairman of Council of the Aggogi. 
ation, who was present as the guest of the Branch, addreggeq 
the meeting on the functions of the Branch, Branch Council, 


_and Divisions, as constituted under the reorganization 





| 
| 


| 
| 
| 


scheme. (See British Mepicat JourNAL, May 28th, p. 1276) 
Demonstration.—At 4 p.m. a large audience of medical men 


| and women assembled in the new Electric Pavilion where Dr, 


JOHN MACINTYRE gave a demonstration on Recent Electro. 
Therapeutic Methods of Treatment. The demonstration 
covered the whole field of modern electro-therapeutics, and 
was followed with much interest by the members. ? 
Dinner.—In the evening members dined in the St. Enoch 
Hotel, Glasgow, Dr. J. C. MeVail in the chair, the guest of 
the evening being Mr. Andrew Clark, Chairman of Council of 
the Association. The toast list was as follows: ‘The King,” 
Chairman ; ‘‘ The British Medical Association,” Dr. Eben. 
Duncan; reply, Mr. Andrew Clark, F.R.C.S.; ‘The Univer. 
sity,” Dr. Wm. Findlay ; reply, Professor McCall Anderson; 
‘*The Faculty of Physicians and Surgeons,” Dr. Wm. Frew; 
reply, Mr. Henry E. Clark, C.M.G.; ‘‘The Branch,” Dr, 
Norman Walker; reply, Dr. J. C. MeVail; ‘The Other 
Scottish Branches,” Dr. D. C. MecVail; reply, Dr. R. G. 
Highet; ‘The Royal Infirmary,” Dr. Bruce Goff; reply, Dr. 
roe Thom; ‘‘The Chairman,” Mr. Andrew Clark, 





BATH AND BRISTOL BRANCH: 
Bristout Division. 
THE annual meeting of this Division was held in Bristol on 
May 19th, Dr. E, MARKHAM SKERRITT in the chair. Twenty- 
six members were present. 

Election of Officers.—The following were elected officers for 
the ensuing year: Chairman: Dr. Barclay J. Baron. Vice 
Chairman: Dr. E. Markham Skerritt. Honorary Secretary and 
Treasurer : Dr. Newman Neild. Council of Branch: Dr. Shaw. 
Representative of Division in Representatives’ Meetings: Dt. 
Michell Clarke. 

Annual Report.—The annual report was received and 
adopted. 

Alteration of Rules.—The rule as to alteration or repeal of 


| rul ltered. 
Day, B. H. W. | rules was altere 





SOUTH-WESTERN BRANCH : 
Truro DIvIsIon. 

Tue annual meeting of this Division was held on May 19th. 

Election of Officers —The following officers were elected for 
the ensuing year :—Divisional Members of Council: Dr. Cuth- 
bertson Walker, Mevagissey; Dr. R. F. Stephens, St. Austell; 
and Dr. Ratcliff-Gaylard, Truro. Representative at Represen- 
tative Meeting: Dr. W. Whitworth, St. Agnes. President of 
the Division: Dr. E. Charles, Flushing, Falmouth. Vice-Pres 
dent: Dr. Ratcliff-Gaylard, Truro. +Honorary Secretury and 
Treasurer: Dr. M. R. Taylor, Cross Street, Helston. 


eed 
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Meetings of Branches and Dibisions. 


[The proceedings of the Divisions and Branches of the Associa- 
tion relating to Scientific and Clinical Medicine, when reported 


the Honorary Secretaries, are published in the body of the’ 


OURNAL. ] 


LANCASHIRE AND CHESHIRE BRANCH: 
PrEsTON DIvisIon. 
THE annual meeting of this Division was held in the Town 
Hall, Preston, on April 28th, the President, Dr. R. C. Brown, 
nthe chair. Eighteen members were present. 
Confirmation of Minutes.—The minutes of the last general 
meeting were read and confirmed. 


Election of Officers.—The following were elected officers and - 


Committee for the ensuing year :—President: Dr. R. C. Brown ; 
Vice-President : Dr. Garner. Honorary Secretary and Treasurer : 
Dr. W. H. Irving Sellers. Representative on the Council of the 
Branch: Dr. Rayner. Representative in Representative Meetings 
of the Association: Dr. D. Turnbull Smith. Executive Com- 
mittee: Drs. Anderson, Jones, Lonie, and Mooney 

The Association and Medical Defence.—This question was 
discussed, and the majority suggested that some means of 
neon should be arranged with the existing Defence 

ocieties. 

The Medical Acts Amendment Bill.—The proposed Medical 
Acts Amendment Bill was discussed, special attention being 
called to Clause 34. It was resolved that the clauses be 
endorsed and approved of. 

Medical Practitioners and Hydropathic Establishments.—It 
was resolved : 





That this Division objects to the public advertising of the names of 
men attending hydropathic establishments. This Division would also 
draw the attention of the Ethical Committee to the fact that this direc- 
tion is subverted by Clause 34, Part VI, of the British Medical Associa- 
tion Draft Medical Act Amendment Bill, x903. 

Consultation between Medical Witnesses.—A resolution was 
passed advocating that such consultations should take place 
with the consent of counsel and clients. 

Vaccination Draft Laws.—All clauses as set down were en- 
dorsed and approved of by a majority of 11 for and 2 against 
Clause 6, 


‘LIVERPOOL (WESTERN) DivIsIoNn. 
THE annual meeting of this Division was held on May 17th at 
the Liverpool Medical Institution. 

Report of Executive Committee.—The annual report of the 
Executive Committee was read and adopted. 

Election of Officers.—The following members were elected, 
or re-elected, respectively for the following year, namely :— 
Chairman: Dr. James Barr. Vice-Chairman: Mr. Thelwall 
Thomas. Secretary: Dr. Kar] Grossmann. Representatives on 
Branch Council: Dr. Grossmann and Mr. F. C. Larkin. Repre- 
sentative in the Representative Meeting of the Association: Dr. 
Grossmann. Other Members of the Executive Committee: Dr. 
Drummond, Dr. N. Raw, Dr. Stookes, Mr. R. Williams. 


LivERPOOL (BooTLE) Division. 
At the annual meeting of this Division the following officers 
were elected : Chairman: Joseph Walker. Vice-Chairman: 
Robert Turner, M.D. Honorary Secretary: W. J. Fleetwood, 
M.D. Representative: W. J. Fleetwood, M.D. esenta- 
tives on Branch Council: T. M. Wills, F.R.C.S.1.; W. J. Fleet- 
wood, M.D. 


(23) 
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Burney Division. 
The annual meeting of this Division was held on May 27th. 

Election of Officers.—The following officers were elected :- - 
Chairman: R. Crawshaw Holt, M.D. Vice-Chairman: C. M. 
Mitchell, M.D. Representative on the Branch Council: Mr. 
J.M.Ferguson. Honorary Secretary: James, Haworth, M.B. 
Executive Committee: The existing Executive Committee was 
reappointed. 

CuEstER DIvIsIoNn. 
THE annual meeting of this Division was held in association 
with the Crewe Division in the Board-room of the Chester 
General Infirmary on May 31st. Dr. Mann, Vice-Chairman, 
resided. Letters, telegrams, etc., were read from Dr. 
amilton (Chairman) and Dr. Brierley regretting inability 
to attend. 

Confirmation of Minutes.—The minutes of the last annual 
meeting and of the last meeting of the Executive Committee 
were confirmed. 

Committee's Report and Financial Statement.—The Com- 
mittee’s annual report and the financial statement were read 
and approved of. 

Election of Officers.—The following were elected :— Chairman: 
Dr. James Taylor. Vice-Chairman: Dr. M. Granger. 
Honorary Secretary and Treasurer: Dr. H. W. King. Repre- 
sentative on the Branch Council: Dr. Atkinson. Representative 
of the Divisions of Chester and Crewe in Representative Meetings 
of the Association: Dr. H. W. King. Executive Committee (in 
addition to the ex-officio members): Drs. Parry, Duff, Jephcott, 
and Cahill. 

Consultation between Medical Witnesses.—After a short dis- 
cussion, the following resolution was proposed by Dr. Kina 
and seconded by Dr. Parry: 

That itis desirable that, wich the concurrence of the principals on 
both sides, consultation between the medical witnesses on both sides 
should take place. 

This was carried nem. con. 

Other RBusiness.—A letter from Dr. Finny (Ellesmere Port) 
to the Chairman was then read, with an enclosure dated 
May 26th from the Secretary of the Insurance, Provident, and 
Pensions Societies, London and North-Western Railway. It 
dealt with the fact that up to April 30th, 1904, the London 
and North- Western Railway paid a lump sum to their certify- 
ing surgeons for medical certificates of sickness, ete. Since 
the above date this practice had been discontinued, and any 
doctor could certify. The grievance was, however, not so 
much this as that the certificate given to the sick member 
was permitted by the railway officials to be copied for the 
secretaries of other, often two or three quite different, clubs, 
and vice versa copied by the railway officials from other 
certificates, the sum chargeable for each certificate being thus 
lost to the medical officers of the respective clubs. The letter 
from the Secretary to the Insurance, Provident, and Pension 
Societies of the London and North-Western Railway, Euston 
Station, was to the effect that as the rules of the Societies did 
not disallow it, he was obliged to accept the copies. Dr. 
CaHILL brought the matter forward for Dr. FINNy, and gave 
some further explanations.—After a short discussion it was 
suggested by Dr. Taytor that if the words ‘‘not to be copied” 
were written across the certificate the object desired would be 
attained.— This concluded the business of the meeting. 


StTocKPoRT AND MACCLESFIELD DIVISION. 
THE annual meeting of this Division was held at the Stock- 
port Infirmary on June ist, Dr. James BRIERLEY HUGHES, 
President of the Division, in the chair, Thirteen members 
were present. 

Election of Officers.—The President, and Mr. B. W. Hous- 
man, F.R.C.S. (Vice-President), and Edwin Rayner, M.D. (the 
Honorary Secretary), were re-elected for the coming year. 
Alfred Godson, M.B., and Edwin Rayner, M.D.,were re-elected 
Representatives on the Branch Council; and Mr. John Brier- 
ley Hughes, M.B., Representative of the Division in Repre- 
sentative Meetings of the Association; the other members of 
the Executive Committee being Dr. Averill, Dr. Browne, Dr. 
Carruthers, and Dr. E. A. Goulden. 

Report of Committee.—In the report of the Committee, 
regret was expressed at the apathy which was so marked a 
feature of and so detrimental to the profession. 

The Association and Medical Defence —The medical defence 
scheme of the Association did not meet with general accepta- 
tion, many of the members being also members of the Medical 
Defence Union. 





BLACKBURN Division. 

on , — yon 

OMMITTEE meeting was held at the Old Bull 
burn, at 8.30 pm. on Thursday, June oth. Preteh, Black. 
gece ome a ae Nash, Pe and Greenwoo, Drs, 

onfirmation of Minutes.—The minutes of ‘ 
= — a the last Meeting 

vcursions.—The HONORARY SECRETARY repo ; 
poo for the Lancashire and Cheshire Branc tovien ste : 

owers on June 30th. Healso reported the receipt of | . 

from Dr. Helme re Stonyhurst morning trip. Dr, p pes os 
reported that on Wednesday, June 8th, the Lancashire pe 
Cheshire Branch vetoed this trip. It was resolved that om 
Honorary Secretary write to Dr. Helme asking for off ~ 
intimation to this effect, so that he might forward it to ~ 
Rector of Stonyhurst cancelling the trip. ‘ 


General Meeting. 

A meeting of the Division was held at the Old Bul 
Hotel, Blackburn, on Thursday, June oth. Pregent: Dr 
Ballantyne, Martin, Baillie Craig, Heywood, Steele Baxter 
Taylor, G. H. Davies, Stevenson, Bannister, Wallers, " 
Cumming, Cunliffe, Smith, Moir, Craig (Darwen), : 
Scott Heyliger, Nash, Greeves, Miller, Ramsay, 
Greenwood. The chair was taken by Dr. BaLLanryng (Vj 
President). bs 

Confirmation of Minutes.—The minutes of the last meetin 
were confirmed. 

Club Practice.—A deputation from the Darwen Medical 
Society was then received, and Dr. Baxter opened a dig. 
cussion on club practice, stating that the Darwen Co-operative 
Society was about to form a Medical Aid Association, and 
had circularized all the medical men in Darwen to this effect 
Several members took part in the discussion, and the follow. 
ing resolution was proposed by Dr. Crara and seconded by 
Dr. Martin : 

That, having heard from the Darwen Medical Society their conduct in 
declining to have any connexion with a proposed Medical Aid Associa- 
tion, this meeting of the Blackburn Division of the Lancashire anq 
Cheshire Branch of the British Medical Association unreservedly ap- 
proves of their dignified attitude, and pledges itself to give them 
every reasonable support in resisting the formation of Medical Aid 
Societies. 

An amendment was proposed by Dr. Nasn and seconded by 
Dr. Morr as follows: 

That this Division approves of and confirms the dignified attitude of 
the Darwen Medical Society with the Darwen Co-operative Society, and 
wishes to emphasize the fact that any medical man taking up the posi- 
tion offered by the Darwen Co-operative Society will at once imperil 
his position on the Medical Register. 

Eight voted for the amendment and ten against. Theoriginal 
proposition was then put and carried. 

Entertainment of Branch.—The Secretary reported that he 
would be willing to receive further subscriptions towards en- 
tertaining the Lancashire and Cheshire Branch at Blackburn 
on June 3oth. 

Annual Representative Meeting.—Dr. ) .su as Representative 
was then instructed to give notice at the Oxford meeting in 
July next that he would inquire into the statement that the 
Editor and Sub-editor of the British MeEpicat JOURNAL re- 
ceived extra money in addition to salaries for editorials in 
pol JOURNAL, and that this Division disapproved of the prin- 
ciple. 





BATH AND BRISTOL BRANCH: 
TROWBRIDGE DIVISION. 
A MEETING of this Division was held at Trowbridge on May 
11th, Dr. Kerr in the chair. There were present Drs. W.4J. 
A. Adye, Dalby, Flemming, Haydon, Locket, Pearse, G. C. 
Tayler, H. P. Tayler, C. R. Wood, and Tubb-Thomas, 
Secretary. 

Election of Officers.—Dr. C. R. Wood was elected Chairman 
for the ensuing year; Dr. Haydon Vice-Chairman ; J. Tubb- 
Thomas, re-elected as Secretary and Treasurer. The Execu- 
tive Committee and Representatives on Branch Council were 
re-elected. 

Area of Division.—It was resolved : 

That the Council of the Association be petitioned to enlarge the ares 
of the Division so as to include the whole of that portion of Wiltshire 
which is included in the Bath and Bristol Branch. 

Consultation between Medical Witnesses.—It was resolved: 

That in the opinion of the Division, it is not desirable that me 
— engaged on each side in legal cases should meet in consulta 

on. 

It was further resolved : 
That in the opinion of the Division the difficulty would be largely 
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inting medical assessors to sit with magistrates cand judges 
ae erning upon medical evidence. : : 
in Medical Practitioners and Hydropathic Establishments.—It 
lved : 
Was at advertising of medical practitioners in connexion with hydro- 
pathic establishments and sanatoria is undesirable except in medical 


Phe Association and Medical Defence.—It was resolved: 
That it is undesirable at present for the British Medical Association 
to take up the question of medical defence. 





SOUTH-EASTERN BRANCH: 
Horsuam DIvIsION. 
Tae annual meeting of the Division was held at Horshaia on 
May 18th, Mr. E. J. Bosrocx in the chair; seven members 
sent. 
weonirmation of Minutes.—The minutes were read and con- 


lection of Officers.—The officers were all re-elected, and 
Mr. F. A. Juckes was elected on the Executive Committee, in 
the place of Sir W. Kynsey. ; 

‘ew Member.—Mr. Fred. W. Lee, of Storrington, was elected 
a member of the Division. ’ ; 

Medical Practitioners and Hydropathic Establishments.—The 
question of advertising by medical practitioners attached to 
hydropathic establishments was discussed, and it was unani- 
mously agreed that the system was very undesirable. 

Consultations between Medical Witnesses.—The question of 
consultations between medical witnesses in legal cases was 
discussed, and it was decided that such a suggestion was 
impracticable. 

Address.—Dr. H. Lewis Jones (London) gave a very inte- 
resting address on the Recent Advances in Electro-thera- 
peutics, dealing with radium (of which he showed a small 
sample), z rays, high-frequency current, and the electric 
cabinet, describing the various diseases and mode of action 
in applying each method. . 





BIRMINGHAM BRANCH : 
NUNEATON AND TAMWORTH DIVISION. 
A MEETING of this Division was held on May 19th“at Nuneaton 
General Hospital. 

Consultation between Medical Witnesses.—The following 
resolution was passed : 

The Division is of opinion that in the majority of cases, more 
especially in those where there is prospect of settlement out of court, 
the consultation of medical witnesses is advisable. 

The Association and Medical Defence.—It was resolved : 

That the Division is unanimously of the opinion that as it seems im- 
possible that the two Societies now doing such excellent work can be 
incorporated with the medical defence department of the British 
Medical Association, it is wiser not to proceed in the matter. 

No favourable replies had been received to the circular sent 
to the members of the Division. 

Medical Practitioners and Hydropathic Establishments——The 
following resolution was passed : 

That the advertising of medical practitioners in connexion with 
hydropathic establishments is contrary to the ethics of the profession ; 
and it is exceedingly derogatory for medical men to allow their services 
to be forced on visitors to these institutions against their wish. 





NORTHERN COUNTIES OF SCOTLAND BRANCH. 
THE annual meeting of the Branch was held at Elgin on 
May 21st, Dr. ALLAN, President, in the chair. Twenty-two 
members were present. The SEcrETARY read a letter from 
Dr. T. K. Macdonald (now of Hawick) stating that on account 
of having removed from the district he regretted he would 
be unable to occupy the President’s chair at this meeting. 
Apologies for inability to attend were read from Drs. Bruce 
(Dingwall), Simpson (Golspie), Maclachlan (Dornoch), Duncan 
(Strathpeffer), and others. 

_ Confirmation of Minutes.—The minutes of the previous meet- 
Ing Were read and approved. 

The late Dr. Milligan —It was resolved to record on the 
minutes the loss the Branch had suffered by the death of 
Dr. Milligan (Forres), who had been a member of the Branch 
for many years and took a warm interest in its proceedings. 
ifilhg resolved to forward a minute of condolence to Mrs. 

an, 

Election of Officers.—The office-bearers for the ensuing year 
Were appointed :—President : Dr. Allan. President-elect : Dr. 
Sclanders.  Vice-Presidents: Dr. Murray and Dr. Ogilvie 
Grant. Representative in Representative Meetings: Dr. J. 





Munro Moir. Representative on Central Council: Dr. James 
Murray. Honorary Secretary and Treasurer: Dr. J. Munro 
Moir. Members of Council: Dr. Mackay, Dr. Cruickshank, 
Dr. Sutter, Dr. Mackenzie, Dr. Adam, and Dr. Forsyth. 

Future Meetings.—It was resolved to hold the autumn meet- 
ing at Forres, Regarding the meeting place for next year, 
the members, while anxious to give those resident in the 
northern parts of the Branch an opportunity of attending an 
annual meeting, were influenced in their finding—that it 
should be held in Inverness—by the fact stated by Dr. Asher 
(Thurso) that neither Tain, Dornoch, nor Golspie would suit 
members living beyond Dingwall or in the west, as the time 
left at their disposal—not more than an hour or two—was very 
limited, and that members living in the Northern Division 
of the Branch as well as those in the Southern, in order to 
attend a meeting at either of the places named, would have 
to go there the previous night and to leave comparatively 
vale next day; for this reason the meeting decided on 
Inverness as the most convenient centre for the annual 
meeting. 

Consultations between Medical Witnesses.—Dr. 
moved : 

That it is not desirable that the medical witnesses engaged on each 
side in legal cases should meet in consultation. 

This was seconded by Dr. Duauip (Buckie). Dr. Mackay 
(Elgin) moved the previous question. This was seconded by 
Dr. MacKENz1E (Inverness). The motion was carried. 

Medical Practitioners and Hydropathic Establishments.—With 
regard to the question of the advertising of medical practi- 
tioners at hydropathic establishments it was considered by 
the meeting that it saw no objection to hyd:opathic estab- 
lishments announcing the names of their medical attendants 
provided it was understood that any other medical practi- 
aa ae allowed to attend visitors if they—the visitors—so 

esired. 

The Association and Medical Defence.—The question whether 
the Association should undertake medical defence gave rise 
to considerable discussion. The Srcretary stated that at a 
meeting of the Branch on June oth, 1897, the following resolu- 
tion was unanimously adopted: 

That in the opinion of the Branch it is not desirable that the Associa- 
tion should institute medical defence. 

Dr. Duauip (Buckie) moved a resolution similar to the above, 
which was seconded by Dr. ApAm (Forres). Dr. MackKENzIE 
(Inverness) moved an amendment: 
That the Association take up the question of medical defence. 
This was seconded by Dr. IronsipE (Fovhabers). On a vote 
being taken 13 voted for the motion and 8 for the amendment. 
The motion was declared carried. With reference to this 
matter the SzcrETARY intimated that he had sent out 112 
circulars asking the members whether they would be willing 
to acquiesce in any defence scheme which the Association 
took up. He had only received 14 replies in favour of the 
scheme proposed, 2 replied that they were in -favour of it pro- 
— terms were arranged with the existing Medical Defence 
nions. 

Paul Memorial Fund.—Dr. Mackay (Elgin) made a state- 
ment with reference to the Paul Memorial Fund which was 
raised by subscription a number of years ago to perpetuate 
the memory of Dr. Paul, a well-known practitioner in Elgin, 
who died about 1865. Jt was remitted to Dr. Mackay to make 
the necessary arrangements to carry out the wishes of the 
subscribers. 


MurRRAY 





EAST ANGLIAN BRANCH: 
Nort Surroik Division. 
THE annual meeting of this Division was held on Wednesday, 
May 25th, at the Y.M.C.A., Lowestoft, Mr. H. B. WaLKEeR 
and Dr. W. M. Crowroor successively in the chair. 

Confirmation of Minutes.—The minutes of the last meeting 
were read and confirmed. 

Election of Officers.—The following were elected officers for 
the ensuing year:—Chairman: Dr. W. M. Crowfoot. (Jice- 
Chairman: Mr. B. Walker. Honorary Secretary and 
Treasurer: Dr. W. Tyson. Representative on Branch Council : 
Mr. H. B. Walker. Erecutive Committee: Messrs. Ransome, 
Hubert Warwick, and Hudson. 

Report of Executive Committee.—The annual report of the 
Executive Committee was read and approved. 

Paper.—Mr. RaNsoME read a paper on a case of angio- 
neurotic o+dema, and an interesting discussion followed. 

Matters Referred to the Divisions.—The meeting considered 
the matters referred to the Divisions. 
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GLASGOW AND WEST OF SCOTLAND BRANCH: 
LANARKSHIRE Division. 
THE annual meeting of this Division was held on May 26th, 
in the Royal Hotel, Hamilton, Dr. Bruce Gorr in the chair. 

Confirmation of Minutes.—The minutes of last meeting were 
read and approved of, and were signed by the Chairman. 

Election of Officers.—The following were elected officers for 
the ensuing year :—Chairman: Dr. Bruce Goff. Vice-Chair- 
man: Dr. John Fotheringham. Honorary Secretary: Dr. 
Livingstone Loudon. The Council of the Division was re- 
elected as formerly (the name of Dr. Livingstone Loudon as 
Secretary being substituted for that of Dr. R. H. Watson 
resigned). Council: Dr. Bruce Goff, Dr. M’Phail, Dr. Millar, 
Dr. L. Loudon, Dr. Fotheringham, Dr. Kirkland, Dr. Lindsay. 
Member of Council to Branch Council: Dr. Bruce Goff. Repre- 
sentative to Branch Council: Dr. Livingstone Loudon. Extra 
Representative to Branch Council: Dr. Bruce Goff. A letter 
was read from Dr. R. H. Watson, Honorary Secretary of 
Division, of date March 27th, 1904, resigning with regret the 
office of Secretary. On the motionof Dr. Bruce Gorr, 
seconded by Dr. Jones, Dr, Livingstone Loudon was unani- 
mously appointed Secretary. 

Vote of Thanks to Retiring Honorary Secretary.—Thereafter 
it was moved by Dr. Bruce Gorr, and seconded by Dr. 
LIVINGSTONE LouUDON: 

That the Lanarkshire Division takes this opportunity of recording its 
regret at Dr. Watson’s resignation. Dr. Watson has acted as Secretary 
with much acceptance since this Division was started, and his laborious 
services have been greatly appreciated by all. More particularly does 
the Division regret that the unsatisfactory state of Dr. Watson’s health 
has been the cause of his resigning the office of Secretary and having to 
go abroad. In taking farewell of Dr. Watson all de«:re to thank him for 
his services, and express the wish that his health may be restored, and 
his future prosperous. 

This was unanimously agreed to, and the Secretary was 
instructed to write to Dr. Watson in terms of the resolution. 

The Division and Representative Meetings—The SECRETARY 
intimated that the number of members presently ‘‘on the 
strength” of the Division was 66, and that consequently the 
Division was eligible to form an independent constituency 
for the election of arepresentative in Representative Meetings 
for the ensuing year. 

Medical Practitioners and Hydropathic Establishments.—The 
question of advertising in connexion with hydropathic estab- 
lishments was fully discussed; and it was proposed by Dr. 
JoHN FoTHERINGHAM, seconded by Dr. MacpHerson (Both- 
well), and unanimously agreed to: 

That we support the Association in putting its veto on advertising of 
medical officers to hydropathic establishments. 

Consultations between Medical Witnesses.—In regard to con- 
sultations of medical witnesses in medico-legal cases it was 
unanimously resolved : 

That in all legal cases such a consultation as that suggested in the 
circular (of date March 2nd) is desirable. 

The Association and Medical Defence.—in the matter of 
medical defence, the Secretary reported that sixty-four 
circulars and copies of the scheme of medical defence had 
been sent out to the Division, and that the following was the 
result of the poll: 

Circulars and Schemes sent out, 64. 
m returned, 37. 
Is it your wish that the Division should take t 
up Medical Defence ? ; S 
Do you approve of the general principles and 0 
on : ~ mre greg | eng t ? wae s 
Form of Undertaking to juin the Medica ) Signed by 23 
Defence Department of the British Medical . : 
sammie @ formed j Unsigned by 14. 

Ethical Rules.—The Division then discussed rules to regu- 
late ethical procedure, and resolved that no separate Ethical 
Committee should be formed, but that the Executive Com- 
mittee should act as an Ethical Committee. The Draft Model 
Rules, as published in the SuppiemMENT to the BRITISH 
— JOURNAL of March 7th, 1903, were approved of and 
adopted. 

Contract Medical Practice.—The Secretary was instructed to 
ascertain the cost, and, if reasonable, make arrangements for 
sending out the forms to medical practitioners in the Division 
in connexion with the contract practice inquiry. 


NORTH WALES AND SHROPSHIRE BRANCH: 
DENBIGH AND F uint DIvIsIoNn. 
Tar annual meeting of this Division was held on May 27th 
at the Imperial Hotel, Wrexham. Dr. J. MEpwyN HUGHES, 
Ruthin, presided, and fourteen members were present. 
Election of Officers.—The following officers and representa- 


Yes, 30. No. 7. 


Yes, 29. No.8. 
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tives were elected for the ensuing year :—Chai : 

Medwyn Hughes. Vice-Chairman : ;. Enoch Mose. i Dr. J, 
Secretary: Mr. E. D. Evans. Representative on the } mer, J 
tive Committee: Mr. E. D. Evans. Representatives 
Council of the Branch: Dr. J. E. H. Davies ani Dr By the 
Wright. Representatives on the Executive Committee of s 
Division: Dr. Eyton Lloyd, Dr. Richard Owen, De.% ‘ 
Davies, -_ Dr. Richard sy a 

7 onstitution and Work of the Association,— 
JonES Morris. Portmadoc, the Mol ne of the * * 
on the Council of the Association, was present at the seme 
and delivered a short address on the present constitution ¢ 
the British Medical Association, referring to the benefits a ” 
advantages accruing to the general body of medical practi 
tioners from the reorganization of the Association : 
Jones Morris also referred briefly to the work of the Ethical 
and Medico-Political Committees, dealt with the question of 
medical defence, contract practice, etc., and other question 
at present before the Association. A hearty vote of thanks 
was accorded Dr. Jones Morris for his kindnegs in attendin 
the meeting and for the interesting address he delivered . 

Report of Executive Committee.—The annual report of the 
Executive Committee was received and adopted. 

Annual Representative Meeting.—It was resolved : 

That a free hand should be given to the Representative in all matters 
to be considered, under ‘‘ notices of motion,’’ at the annual Represen- 
tative Meeting. 

Medical Acts Amendment Bill.—The report of the Com. 
mittee appointed to consider the clauses of the Medical Acts 
Amendment Bill, after a discussion in which several members 
took part, was received and adopted. 

Paper.—A paper on Red Light in the Treatment of Small. 
pox was read by Dr. A. J. Esslemont. 

Vote of Thanks.—The meeting terminated with a cordial 
vote of thanks to Dr. Esslemont for his valuable paper, 





SOUTH WALES AND MONMOUTASHIRE BRANCH: 
SoutH-Werst Wass Division. 
THE annual meeting of this Division was held at the Stepney 
Hotel, Lianelly, on May 31st. Mr. D. J. Winuiams, F.R.C§, 
presided, when twenty members attended, out of a member- 
ship of eighty-one. 

President's Address.—The PRESIDENT, spoke of the general 
tendency of unions of all kinds, benefit societies, clubs, indus- 
trial appointments, to sweat the profession in the economic 
sense, and to lower the status of the profession generally. On 
the other hand, there were no conditions prevailing inside 
the profession at the present time, to meet such combina- 
tions. If a combination benefit society, a large works, colliery, 
or what not, determined to lessen the existing modest scale of 
payment to the medical man, and he was not complaisant, 
another medical man was ready to accept. Again, if a 
surgeon to such a society endeavoured to get better terms, 
other surgeons were always ready to accept the appointment at 
the lower scale. The remedy for this condition of things was 
to be found inside the ranks of the profession. Was it too 
— to hope that some combination, with certain limits, 
might be formed to withstand the encroachments that were 
being made on the profession, both in the matter of status, 
and pay? He wasreferring only tocombinations; personally, 
he believed the British Medical Association was more alive 
than formerly to this economic aspect of the profession, and 
he felt sure that any well-considered programme from the 
Branches, towards this purpose would have support at head 
quarters. ; 

Confirmation of Minutes.—-The minutes of last meeting were 
read and confirmed. 

The Work of the Division.—The SrecreTARY then gave an 
account of the work done by the Division during the year. 
The total membership had increased from sixty to eighty- 
one. er expenses incurred by the Division amounted to 

1 118. 6d. 

* an of Officers.—The following were elected officers for 
the ensuing year: President: D. J. Williams, F.R.C.8. Vice- 
President: Dr. Owen Williams. Honorary Secretary and 
Treasurer: 8. Glanville Morris, M.D. Representatives on 
Branch Council: Dr. J. Edgar P. Davies, Dr. D. R. Price, Dr. 
J. T. Creswick Williams. Members of Executive Committee: 
Dr. Sidney J. Roderick, Dr. E. Evans, Dr. Cook, Dr. E. R. 
Williams, Dr. Stephens, Dr. J. B. Hamilton, Dr. D. Phillips, 
Dr. R Hopkins, Dr. E. M. Knowling. Representative of Dw- 
sion in Representative Meetings: D. J. Williams, F.R.C.S. 

Next Meeting.—It was decided that the next meeting of the 
Division.be held at Llandilo in October. The hope was ex 
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oo 
ressed that every member would make an effort to bring 


ith him. 
another with tion and Medical Defence.—Dr. J. T. Creswick 


d: 
Td A gps eae of this meeting of the South-West Wales Division 
of the South Wales and Monmouthshire Branch of the British Medical 
Association, the time has arrived when the Association should under- 
take the defence of its members. § ; ; 

r. R. HopKkin seconded, and it was carried unanimously.— 
The SEcRETARY reported that ten members had intimated 
their intention of joining a medical defence union, should 

formed. 
Pe citation between Medical Witnesses.—The consultation of 
medical witnesses on each side in legal cases was dis- 
cussed, and a resolution passed to the following effect : 

That this meeting of the South-West Wales Division of the South 
Wales and Monmouthshire Branch of the British Medical Association, is 
of opinion that the meeting in consultation of medical witnesses on 
each side in legal cases, not being practicable, is inadvisable. 

Medical Practitioners and Hydropathic Establishments.—The 
PresiIDENT moved, and Dr. UwEN WI1LLIAMs seconded, the 
following resolution, which was carried: 

That members of the South-West Wales Division are strongly opposed 
to the advertising of names of medical practitioners in connexion with 
hydropathic or any other such establishments. ; 

Contract Practice and the Midwives Act.—Contract practice 
and the Midwives Act, through lack of time, were left over 
undiscussed till the next meeting. : 

University of Wales.—The following resolution was carried 

CON. : 
w That this meeting of the South-West Wales Division of the South 
Wales and Monmouthshire Branch of the British Medical Association 
heartily approves of the application for a supplemental charter to enable 
the University of Wales to grant degrees in medicine and surgery, and 
hereby records its opinion that under such a charter much benefit would 
accrue to the people of Wales. 

Communications.—Dr. StpNEY J. RoDERICK showed eleven 
cases illustrating z-ray and ultra-violet-ray treatment in the 
following cases: Rodent ulcer, epithelioma of lip, glandular 
swelling in jaw and axilla, sycosis, carcinoma, caries of spine, 
and lupus. He showed that the x-ray treatment appeared to 
destroy the diseased tissue and at the same time stimulate 
the growth of healthy tissue —Dr. Epaar Daviss read a paper 
on inversion of uterus, which was afterwards discussed by 
Dr. Mac.LEAN (Cardiff) and other members. 

Votes of Thanks.—Votes of thanks to the President, the 
Honorary Secretary, and Dr. Roderick and Dr. Davies (for 
their papers) having been passed, the meeting terminated; 
the members afterwards dined together at the (Stepney) hotel 
in which the meeting had been held. 

Luncheon.—Previous to the meeting the President enter- 
tained the members to luncheon at his residence. 





ULSTER BRANCH: 
Derry DIvIsION. 


THE annual meeting of this Division was held on June 1st in 
the Guildhall, Londonderry, Dr. S. H. B. Auuison, Vice- 
Chairman of the Division, presiding. 

Confirmation of Minutes.—The minutes of the previous 
meeting were read and confirmed. 

Election of Officers.—The following were elected for the 
ensuing year: Chairman: Dr. 8S. H. B. Allison. Vice-Chair- 
man: Dr. Hunter. Hon. Secretary: Dr. Cooke. Representative 
for Representative Meetings : Dr. J. Galwey Cooke. Representa- 
tives on Council of Branch: Dr. Thos. MacLaughlin and Dr. 
Jas. Craig. Council of Division: Drs. W. Bernard, Rankin, 
Hetherington, Thos. MacLaughlin, Fras. M‘Laughlin, 
Cuningham, Jas. Craig. i 

The Association and Medical Defence.—It was resolved by a 
majority of one: 

That the Division does not approve of the Association adopting 
medical defence as per scheme submitted to it. 

It was ordered that the members be polled to obtain their 
individual opinions on the scheme. 

Consultation between Medical Witnesses.—It was resolved : 

That in all cases possible it is advisable that medical witnesses should 
meet in consultation in legal cases. 

Medical Practitioners and Hydropathic Establishments.— 
A resolution with regard to advertising of medical men 
attached to hydropathic establishments was marked read. 
The resolution forwarded by the Exeter Branch with regard to 
government of the profession was marked read. 

reasurer’s Statement.—The Treasurer’s statement of ac- 
counts for the past year was passed. 





BELFAst Division. 
THE annual meeting of this Division was held in the Medical 
Institute, College Square North, Belfast, on June 1st. The 
chair was occupied by the President, Dr. StanteEy B. Coates, 
and there was a large attendance of members. 

Lxhibits.—A number of interesting exhibits were shown, in- 
cluding a fetal monstrosity of mermaid form and a large 
fibroid tumour of the uterus containing over 3 pints of pus 
exhibited by JoHn CampseEtt, F.R.C.S.; an apparatus for 
utilizing the municipal electrical supply for medical purposes 
by R. M. Fraser, M.D.; microscopic specimens of .hydro- 
nephrosis, infiltration of subcutaneous tissue with paraffin, 
exhibited by A. FuLLERTON, F.R.C.S.I., and a series of plates 
illustrating varieties of lupus and drug eruptions by WILLIAM 
CaLwELL, M.D. 

Papers.—The following papers were contributed: (1) Short 
notes of 4 cases of erysipelas treated successfully with anti- 
streptococcus serum, by G. St. GroraE, M.R.C P.I.; (2) a 
criticism of the methods of suturing the stomach and bowel, 
by JoHn CAMPBELL, F.R.C.S.; and (3) a case of appendicitis 
A cage by hydronephrosis, by ANDREW FULLERTON, 

Matters referred to Divisions.—The various matters referred 
to the Divisions by the Council were then discussed, a large 
number of members taking part in the discussion. The 
following resolutions were unanimously adopted : 

1. That the Division approves of the formation of a department of 
medical defence. 

2. Thatin the opinion of this meeting the time has come when a 
change should be made in the present method of giving medical evi- 
dence in legal cases, either in the direction of the previous consultation 
of medical witnesses on lines to be laid down by a committee of the 
Association, or in calling in a medical assessor. 

3. That the meeting disapproves of the practice of the advertising of 
medical practitioners in connexion with hydropathic or other similar 
establishments. 

Election of Officers.—The following office-bearers were elected 
for the ensuing year:— President: Wm. Calwell, M.A., M.D. 
Secretary: J. A. Craig, M.B., F.R.C.S Eng. Representative : 
A. B. Mitchell, M.D., F.RC.S.I. Eveeutive Committee: Sir 
Wm. Whitla, M.D., John Campbell, M.D., F.R.C.S.Eng., C. 
Shaw, M.D., J. A. Lindsay, M.D., F.R.C.P.Lond., A. Fuller 
ton, M.D., F R.C.8.1., G. St. George, M.R.C.P.I., William 
Donnan, M.D., H. J. Boyd, L.R.C.P.and S.Edin. 





EAST ANGLIAN BRANCH: 
SoutH SuFFOLK Division. 
THE annual meeting of this Division was held on June 2nd. 

Election of Officers —The officers of the Division were 
elected. 

Ethical Rules.—The draft model ethical rules were adopted 
without modification. 

Annual Representative Meeting.—The business of the annual 
Representative Meeting was discussed and instructions given 
for the guidance of the Representative of the Division. 

Medical Certificates.—A discussion was introduced by Dr. 
BaRNEs on the subject of medical certificates as required by 
the East Suffolk County Education Committee and it was 
resolved that the subject should be brought before the meet- 
ing of the Branch at Lowestoft. 


SoutH AND WEsT SuFFoLK DIvIsIOoNs. 
At a joint meeting of the South and West Suffolk Divisions 
held on June 2nd, Mr. G. 8. Elliston (Ipswich), was elected 
joint Representative of the two Divisions at the Representa- 
tive Meeting at Oxford. 


YORKSHIRE BRANCH: 

HARROGATE, AND RICHMOND AND NORTHALLERTON DIVISIONS. 
A MEETING was held on Wednesday, May 25th, at the Hotel 
Majestic, Harrogate, Dr. H. J. Hunt, J.P., in the chair. 

Election of Officers.—The following officers were elected :— 
Chairman: Dr. J. Liddell. Vice-Chairman: Dr. E. Solly. 
Honorary Secretary: Dr. C. Gibson. Representative at Annual 
Meeting: bg C. Gibson. Representative at Branch Meetings : 
Dr. E. Solly. 

Committee.—Drs. Lever, Green, Daggett, Holroyd, Mackay, 
Garrard, J. Atkinson, Chamberlain, Solly, Crawford Watson, 
Bertram Watson, Collier. 

The Association and Medical Defence.—An animated discus- 
sion took place as to the desirability of the British Medical 
Ascociation undertaking medical defence, which was 
negatived. ie 

Consultation between Medical Witnesses.—The Division then 
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considered as to the advisability of medical witnesses 
engaged on each side in a ease meeting in consultation, and 
was of opinion that, when possible, it was desirable. 

Hydropathic Establishments.—As to the question of the ad- 
vertising of medical practitioners in connexion with hydro- 
pathic establishments, the Division disapproved of advertising 
medical men by hyJropathic or any other companies. 

Contract Practice.—The following resolutions were passed 
as to contract practice : 

1. That the minimum rate be not less than ss. 

2. That the wage limit should not exceed £3 per week. 

3. That children under 16 years of age and women should not be 
included in contract practice. 

4. That no other subcontract with the members or their families 
should be made. 

Dinner.—The members afterwards dined together. 


York Division. 
THE annual meeting of this Division was held on Thursday, 
June 2nd. 

Election of Officers.—The following officers were elected for 
the year :—-Chairman: Dr. Ramsey. Vice-Chairman: Dr. 
Swanson. Honorary Secretary : Dr. Goode. Representative in 
Representative Meetings: Mr. W. H. Jalland. Representatives on 
Branch Council: Dr. W.T. Colby and Mr. H.C. Shaw. Executive 
Committee: Mr. F. Shann, Dr. Evelyn, Mr. F. Wright, Mr. 
Faulkner, Dr. Bedford Pierce, Dr. Turner, Dr. Ferguson, Dr. 
Haswell, and Mr. W. Draper. 


HaAiFax DIvisIon. 
THE annual meeting of this Division was held on June 
3rd, Dr. OaKLEy in the chair. 

The Association and Medical Defence.—Dr. MANTLE moved, 
and 04 OakKLEy seconded, the following resolution, which was 
carried : 

That this Division approves of medical defence being taken up by the 
British Medical Association. 

Dr. ELutis moved, and Dr. MantLE seconded, and it was 
carried : 

That this Division approves of the general principle and details of the 
scheme. 

Medical Practitioners and Hydropathice Establishments.—Dr. 
MANTLE moved, and Dr. LusH seconded, the following resolu- 
tion which was carried : 

This Division is of opinion that all medical practitioners living in the 
towns where hydropathic establishments are advertised should be 
allowed to attend cases in such establishments. 

Consultation between Medical Witnesses—Dr. DoLAN moved, 
and eg BEEcH seconded, the following resolution, which was 
carried : 

That it is not advisable for medical men engaged on each side in legal 
cases to consult. 

Election of Officers.—The following were elected officers for 
the ensuing year:—Chairman: E. West Symes, M.D., J.P. 
Vice-Chairman: Priestley Lush, M.D., F.R.C.S. Committee: 
Alfred Mantle, M.D., M.R.C.P.E., J. F. Woodyatt, M.R.C.S., 
W. M. Branson, L.R.C.P. Secretary and Treasurer: Edward 
Ellis, L R.C.P. 

Votes of Thanks.—Votes of thanks to the Chairman and 
Secretary concluded the business of the meeting. 





METROPOLITAN COUNTIES BRANCH: 
StrRaTFORD DIvISION. 
THE annual general meeting of this Division was held on 
June roth, Dr. SANDERS in the chair. 

Election of Officers—The following were elected office- 
bearers for the ensuing year:—Chairman and Representatiie 
on the Branch Council: Dr. W. A. Grogono. Vice-Chairman : 
Dr. C. Sanders (last year’s Chairman). Secretaryand Trea- 
surer: Dr. P.J.8. Nicoll. Representative for the Representative 
Meeting: Dr. Percy Rose. Dr. Grogono’s name was removed 
from the Executive Committee owing to his election as 
Chairman, and, in addition to the four remaining members 
of executive, the names of Drs. George Black, Albert Corner, 
£. G. Frederick, and James Parker were added, thus making 
up the Executive Committee to its full number. 

Alteration of Rules..-Some dissatisfaction at the inability of 
the Division to re-elect its Chairman was expressed, and on 
the motion of Dr. PARKER, seconded by Dr. SaunpDERs, it was 
resolved : 

That Rule 6 of the model rules of a Division be altered by omitting all 
the words after ‘‘ Division,’ the amended rule to read that ‘‘ the officers 
shall be elected annually in the annual meeting of the Division. 

Annual Representative Meeting —A motion to the effect that 
the representative at the aunual Representative Meeting 
should have his expenses paid was carried unanimously. 
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HampstEaD Division. 

THE annual meeting of this Division was held:on Friq 
June 3rd. ° ay, 

Election of Officers —Mr. R. H. Wellington was elected 
Representaive of the Division at Representative Meetings of 
the Association, and received instructions for the meetin at 
Oxford. Other officers were elected as follows: Chairmne: 
Dr. Heath Strange. Vice-Chairman: Dr. Winslow Hall. 
Secretary: Mr. J. Dill Russell, F.RO.S. Representative on 
Branch Council: Dr. Macevoy and Mr. F. R. Humphreys, 


WESTMINSTER Division. 
A MEETING of this Division was held on Tuesday, June 14th, at 
20, Hanover Square. Sir IsamBarp OWEN was in the chair 
and there were nine members and five visitors present, ; 

Confirmation of Minutes.—The minutes of the previoys 
meeting were read and confirmed. 

Election of Offcers.—Mr. E. Lloyd-Williams was elected to 
the vacancy on the Executive Committee, and Dr. William 
Ewart was appointed to act as the Representative for the 
Representative Meeting at Oxford in place of Dr. Cautley,who 
was unable to attend the annual meeting. 

Notices of Motion.—The meeting then proceeded to discuss 
the notices of motion to be brought forward at tne Repre. 
sentative Meeting at Oxford, and to instruct their representa. 
tive how to vote on the several motions. It was decided to 
support all the notices concerning the alteration of the 
By-laws of the Association, and also to support the Waltham- 
stow Division’s proposition ; to leave those of the Birmingham 
(Central) and the Bradford Division to the discretion of the 
representative ; to negative those of the Cardiffand Folkestone 
Divisions; to support those of the Gateshead Division; to 
leave the first two motions of the Hampstead Division to the 
discretion of the representative, with instruction to support 
the third motion ; to negative that of the Portsmouth Divi- 
sion; to support A of the Stratford, and leave B and C to the 
the discretion of the representative, and also to his discretion 
A and B of the Wandsworth Division, and to refer C and D to 
the Hospitals Committee; support F and H, and leave G to 
the representative’s discretion; and support the motions of 
the Wigan and Leigh Division. 

The Association and Medical Defence.—The meeting then 
opened a discussion on the question of the Association adopt: 
ing ascheme of medical defenve.— Mr. BLanp-Sutron inguired 
as to the position of the present Defence Societies if the 
Association took up the subject.—Mr. ANDREW CLARK ex- 
plained how the whole question had arisen from what was 
known as the Birmingham resolution passed some years ago 
—namely, that the Association should take up medical 
defence. Recently the Council had appointed a Com- 
mittee to consider and report on the subject. This 
Committee had now propounded a draft scheme. If 
the Association took up medical defence it was hoped 
to draw in the two separate societies at present 
existing. Unfortunately the one society—the Medical 
Defence Union—had adopted a hostile attitude, and 
advised their members not to join the Association depart- 
ment if instituted. The Medical Protection Society, on the 
other hand, had passed no resolution on the subject, its 
Council desiring to find out the opinion of the individual 
members first. Whether the Association scheme would, there- 
fore, draw in these two societies remained to be seen, but the 
Association’s present desire was to ascertain the opinion of its 
members.—Dr. Hasuip then proposed 

That the Association do take up medical defence. ; 
He said he was at present a member of the Defence Union, 
but if the Association afforded the same or greater advantages 
he would himself leave the Union for that of the association. 
He considered it much in the light of the Government taking 
up a public question and offering to take over private bodies 
previously interested in the subject. The motion ¥a 
seconded by Dr. KNowsLEy SiptEy. Dr. HERON explained 
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Medical Protection Society had passed no 
tat tion; but they would listen with favour _ to 
any scheme put forward by the Association. They 
had no wish to compel any one to come in. The difficulty 
was, of course, one of subscription. At present the subscrip- 
tion to the Association was 258.a year, and they had a surplus 
of £6,000. Medical defence required two financial considera- 
tions—income and reserve fund—and they ought to look to 
the Association for the reserve fund to meet emergencies, 
He did not consider it would be right to invite members to 
come in unless they were prepared at present to pay some- 
thing for it, but he thought they might look forward to the 
time when, the machinery having been set going and things 
were working smoothly, with junds in hand, they might 
very well throw in medical defence in addition to other bene- 
fits. He, however, urged for subscriptions in the first piace. 
Above all things he desired unity in the profession, and to see 
all their interests placed under one roof. If they could only pull 
together and say to the public “ We are defended in all our 
various interests by the British Medical Association,” they 
would be in a far stronger position than now, when they were 
only defended by various small more or less private societies. 
After Sir Victron HorstEy had madea few remarks of ex- 
planation the motion was put tothe meeting and carried 
unanimously. 

The Westminster Coroner.—It was decided to hold an 
early meeting to discuss the question of the Westminster 
coroner and his pathologist. 

Vote of Thanks.—Sir ISAMBARD OWEN ponnemns a vote of 
thanks to the visitors, who had kindly attended the meeting 
by invitation. 





EDINBURGH BRANCH: 

SoutH EpINBURGH DIVISION. 
Tug adjourned annual meeting of this Division was held in 
Oddfellows Hall, Forest Road, on June 7th, Dr. Dupp1Nne- 
ston WILSON in the chair. ‘ 

The Association and Medical Defence.—The medical defence 
scheme of the Association was further considered. The 
SzcrETARY reported that a poll of the Division had been 
taken, and out of a membership of 120 there had been 44 
replies, of which 36 were in favour, 5 against, and 3 neutral. 
Dr. KENNEDY moved, and Dr. Dewar seconded : 

That this Division approves generally of the medical defence scheme 
r ha British Medical Association, without committing itself to 
etaus. 

Dr. CULLEN moved an amendment that the scheme be dis- 
approved of. This was not seconded, and the motion became 
the finding of the meeting. 

Abuse of Out-patient Departments.—Dr. CULLEN moved: 

That it be remitted to the Executive of this Division to draw up a 
memorandum for presentation to the infirmary managers, the said 
memorandum to set forth the injustice to the medical profession, and 
to the patients themselves, attendant upon the present administration 
of the out-patient departments. 

Dr. ProupFoor seconded. The previous question was moved 
by Dr. Carranacu and seconded by Dr. Goovatt. After con- 
siderable discussion, joined in by Drs. WerxstEer, SMITH 
Paterson, MaTHEson, Lyon Wi1son, KENNEDY, and Dar- 
LING, the motion was carried by a majority of 20 to 4. The 
Secretary received instructions to secure if possible the co- 
operation of the other Divisions in the city. 

Pi esc oe of the meeting was called 

} edules on contract practice i is- 
tributed throughout eee eee 

ers.—Letters were read from the Canadi i 
oe St the Exeter Division. eeeianaticmec 
ote 0 nks to Chairman.—The meeti i 
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al nie yak Dr. Cullen Vice-Chairman; Dr. Calvert. was re: 
ected Secretary and Treasurer ; Dr. Hamilton was re-elected 








Representative of Division on the Branch Council; Dr. Blair 
was elected Representative at Representative Meetings of the 
Association. 

Executive Committee—Drs. Young, Muir, Macvie, and 
Haddon were re-elected. and Drs. Barrie and Henderson were 
elected to fill the vacancies. 

Meeting of Branch.—Dr. Hamitron, with the consent of 
members present. withdrew his first motion, and altered: his 
second as follows : 

That the Division suggests that a meeting of the Branch be held in 
one of the county towns within its area in 1905. 

This was unanimously carried. 

Annual Representatwe Meeting.—The agenda of the annual 
Representative Meeting, to be held at Oxford, were con- 
sidered, and the representative was instructed as to what 
lines to follow on the various questions which were to be 
discussed. 

Contract Practice.—In regard to contract practice, the members 
unanimously condemned the present action of the Post Office 
in 1egard to attendance on its staff, and the hope was expressed 
that a strong protest would be made by the Association at the 
Representative Meeting at Oxford. The Secretary was in- 
structed to put the nomination of members of Council on the 
agenda of the spring meeting so as to be able to take action if 
required. 





MUNSTER BRANCH. 
A MEETING of this Branch was held on June 4th; Dr. O. G. 
Woops, President, in the chair. 

Confirmation of Minutes.—The minutes of the last meeting 
were read and confirmed. . 

Medical Practitioners and Hydropathic Establishments.— It 
was resolved : 

That this general meeting of the Munster Branch of the British 
Medical Association disapproves in the strongest manner of any form 
of advertising by medical practitioners who are visiting physicians to 
hydropathic establishments. 

Draft Bill Registration of Nurses.—Read. 

Memorandum of Exeter Division.—Read. 

New Members.—The following were unanimously elected 
members of the Association: Thomas Hennessey, F.R.C.S8.1.; 
Joseph Power, M.S.Univ.Dub.; James Johnston Horty, 
M.R.C.P. and §.I1. 

Council of Association.—Joseph J. Giusani, M.D., was 
unanimously elected member of Council for session 1904-5. 

Annual Representative Meeting.—Professor H. Corby, M.D., 
_ — re-elected Representative to Representative 

eeting. 





SOUTH-EASTERN BRANCH: 
Iste oF THaNneET Division. 
THE annual meeting of this Division was held in the Board 
Room of the Union, Minster, on June oth, Dr. A. M. 
Warts in the chair. There were present twelve members of 
the Division and one visitor. 

Confirmation of Minutes.—The minutes of the last meeting 
were read, confirmed, and ee: 

Various Business—The Honorary SECRETARY read (1) a 
letter from the Medical Secretary of the Association; (2)a 
memorandum from the Exeter Division; (3) the motion of 
Dr. Larking on the agenda of the next meeting of the South- 
Eastern Branch proposing the dividing of the Branch into two 
separate Branches. This received the strong support of the 
meeting. 

Election of Officers.—Officers were then elected for the year. 
Dr. Brightman was to be asked to take the chair at the next 
meeting. Dr. Hugh M. Raven was re-elected Honorary Secre- 
tary and Treasurer and Representative of the Division on the 
Branch Council. Dr. Gosse had been appointed Representa- 
tive of the Division at a meeting held at Canterbury on May 
19th. Drs. Halstead, Courtney, Sutcliffe, and Watts were 
elected members of the Executive Committee. ' 

Annual Report and Financial Statement.—The Chairman of 
the Executive Committee presented the annual report and 
financial statement of the Division, which were unanimously 
adopted. 

Annual Representative Meeting.—The business of the Annual 
Representative Meeting was discussed, and the opinions of 
the Division were taken, to be conveyed to Dr. Gosse for 
representation. , 

Additional Meetings.—A discussion followed on the question 
as to the possibility of diminishing the amount of medico- 
political business on the agenda of the meetings, leaving 
more room for clinical subjects. Dr. PowkLi proposed, and 
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Dr. Woops seconded, the motion that there be two additional 
meetings of the Division during the year, at which clinical 
subjects only should be discussed. This was carried unani- 
mously.—Dr. Powe“ read notes upon and demonstrated 
cases in the wards of the Union Infirmary: (1) Tuberculous 
dermatitis ; (2) scurvy ; (3) tuberculous glands; (4) cancer of 
breast ; (5 and 6) diabetic gangrene; (7) a case of abdominal 
tumour. 

Votes of Thanks.—A vote of thanks was passed to the Board 
of Guardians for the use of the Board Room, and one to Dr. 
Watts for presiding at the meeting. 

Evecutive Committee.—Previous to the meeting the Execu- 
tive Committee met. Dr. Halstead was voted unanimously 
into the chair. The Honorary Secretary presented the annual 
report of the Division, which was approved for presentation 
to the Division. ‘The statement of accounts of the Division 
were audited. 
iq Dinner.—After the meeting a dinner was held at the Bell 
Inn, Minster, at which five members of the Division were 
present. 





DUNDEE BRANCH. 
Tae Branch met in the Royal Hotel, Dundee, on Friday, 
June 3rd. The business meeting was preceded by a luncheon, 
at which, in the absence of Professor Waymouth Reid, Dr. 
Grant, President-elect, presided. Twenty-one members 
were present. 

The Association and Medical Defence.—The SECRETARY 
intimated the result of the postcard vote on the report of the 
Committee on Medical Defence, and was instructed to enter 
it on the minutes as the opinion of the Branch. Number of 
cards issued 105, returned 33. The following is an analysis of 
the voting: (1) Change of the Memorandum of Association 
(approve 25, disapprove 5); (2) that the Association under- 
take medical defence (approve 20, disapprove 12); (3) scheme 
proposed by the Committee (approve 17, disapprove 12), 

Election of Officers.—The officers and Council for 1904-5 were 
appointed as follows :—President: R. Grant. President-elect : 
J. Mackie Whyte. Past-President: E. Waymouth Reid. 
Vice-Presidents: V. Stone and W. Kinnear. Council: G. 
Peterkin, G. Lowson, D. Wardrop, D. Lennox, J. D. Gilruth, 


and J. 8. Y. Rogers. Honorary Treasurer: D. M. Greig. 
Honorary Secretaries: R. C. Buist and A. P. Low.  Represen- 
tative on Council of the Association: R. C. Buist. Representa- 


tative in the Represeutative Meeting: D. M. Greig. 

Annual Representative Meeting.—The business of the Repre- 
sentative Meeting was then considered. Dr. Buist gave ex- 
planations of the reports of the Council and of the Medico- 
Political Committee. It was proposed by Dr. Sinciatr, 
seconded by Dr. STALKER, and resolved: 

That the report of the Medico-Political Committee on the repeated 

dispensing of prescriptions be disapproved. 
The direct negative was moved by Dr. Burst and Dr. Kerr, 
but on a vote was defeated by 11 to 4. No other resolutions 
were proposed. Mr. D. M. Greig was then appointed Repre- 
sentative at the Representative Meeting. 

International Congress on Home Relief.—Dr. Stalker was 
— delegate to the International Congress on Home 

elief. 

Vote of Thanks to the President.—On the motion of Dr. 
Roxie a vote of thanks was awarded to the President. 





STAFFORDSHIRE BRANCH: 
NortH STAFFORDSHIRE DIVISION. 
A MEETING of this Division was held on Friday, May 27th. 
Election of Officers.—The following officers were appointed 
for the session 1904-5. 1 
Vice-Chairman: Mr. W. D. Spanton, F.R.C.S. Secretary: 
Reginald Alcock, M B. Representative in the Annual Meetings 
of Representatives: Wheelton Hind, M.D., F.R.C.S. Repre- 
sentatives on the Branch Council: Dr. McAldowie, Dr. King 
Aleock, Mr. Russell. Executive Committee : Mr.T. Clare, Dr. 
List, Dr. Petgrave Johnson. 





WORCESTERSHIRE AND HEREFORDSHIRE'BRANCH: 
WorcesTER Division. 
THE annual meeting of this Division was held on June roth 
at Worcester Infirmary, Mr. A. O. HouBEcueE in the chair. 
Election of Officers.—Dr. Mabyn Read was elected Chairman 
for the ensuing vear and Mr. Moore, Vice-Chairman; Dr. 
Crowe was re-elected Honorary Secretary; Dr. Stanley 
Haynes was elected Representative of the Division in Repre- 
sentative Meeting of the Association. 


‘to merge the existing societies and retain their official 


Chairman: 8. King Alcock, M.D. 





== 
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SOUTH MIDLAND BRANCH: 
AYLESBURY DIVISION, 

THE annual meeting of this Division was held at the Eight 
Bells Hotel, at Bletchley, on Thursday, May 26th, 
scheme of medical defence gave rise to considerable dis. 
cussion. It was agreed: First, that the Association should 
take up medical defence. Secondly, that the Division agreed 
to the general principles of the scheme, provided it was possible 
that medical men not members of the Association rsh 
have the advantage of defence on payment of the usual fee 
for that only. It was decided to write to the Bucks Education 
Committee re certificates for school children. It was decided 
that it was inadvisable for medical witnesses in legal caseg to 
meet in consultation ; also that the Division condemned the 
advertising of medical practitioners in connexion with 
hydropathic establishments. 

Election of Officers.—Chairman: P. B. Giles. Vice-Chairman: 
J. C. Baker, M.B. Honorary Secretary: Mr. Horace Roge, 
Representativeat Representative Meeting: E. O. Turner. Evecy- 
tive Committee : V. Howard, T. L. Kennish, and C. J. Haynes, 





SOUTH EASTERN OF IRELAND BRANCH. 
THE annual meeting of this Branch was held in Kilkenny, 

Election of Officers.—The following officers were elected for 
the ensuing twelve months :—President : Dr. Laffan. President. 
elect: Dr. Wynne. Honorary Secretary: Dr. Farmer. Honorary 
Treasurer : Dr. Carey. Representative at Representatives 
Meeting: Dr. O’Brien. Representative on Council of Associa- 
tion: Dr. Walshe. Branch Council: Kilkenny—Drs. James 
and Morris; Waterford—Drs. Mackesy, Shee, O’Brien ; Carlow 
—Drs. O’Meara and Orpen. 

Address by President.—Dr. LaFFaNn, on taking the chair, 
addressed the meeting at some length on several points of 
interest connected with the medical profession, which were 
also discussed by several members present. 

Luncheon.—The meeting having been adjourned, luncheon 
was subsequently served in the Victoria Hotel. 





MALTA AND MEDITERRANEAN BRANCH. 
THE annual meeting was held at Valletta on May 30th, 
Lieutenant-Colonel R. P. Samut in the chair. The following 


members were present: Colonel Wolseley, R.A.M.C.; 
Lieutenant-Colonel Jennings, RA.M.C.; Major Gray, 
R.A.M.C.; Major Lawson, R.A.M.C.; Captain Harvey, 


R.A.M.C.; Captain Keanedy, RA.M.C.; Dr. P. Micallef; 
Dr. Manché; Professor Grech, M.D.; Dr. Ellul Grech, and 
the Secretary. : : 

Confirmation of Minutes.—The minutes of the preceding 
sitting were read and confirmed. 

Election of Officers.—The election of the officers and mem- 
bers of the Branch Council was then proceeded with, when 
the following members were elected—President: Colonel 
W. O. Wolseley, R.A.M.C. Vice-President: Professor 8. 
Grech, M.D. Secretary and Treasurer : Them. Zammit, M.D. 
Members of Council: Lieutenant-Colonel R. P. Samut; Major 
W. L Gray, R.A.M.C.; Professor S. Cassar, M.D.; Surgeon 
R. T. Gilmour, R.N. , : : 

Representative on Association Council.—The election of 
Representative was then proceeded with. It was pa out 
by the Secretary that the Branch had, so far, no presenta- 
tive on the Council of the Association, and that it was pro 
to elect such a Representative in this annual meeting. ihe 
SECRETARY then proposed the name of Professor W. R. Smith, 
of King’s College, residing at 74, Great Russell Street, W.C,, 
who is a member of the Westminster Division and an Asso- 
ciate Member of the Branch, the election to stand good for 
two years. Colonel WoLsELEY seconded, and the proposal 
was carried nem. con. : 

Delegates to Annual Meeting.—The following gentlemen were 
then elected delegates to the Oxford meeting and tn i 
sentatives to the Representative — Professor 5. 
Grech, M.D., and Major T. H. F. Clarkson, R A.M.C. 
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JoNE 25, 1904. | MEDICO-POLITICAL COMMITTEE. aaa. «or 
—————— 
Grouping of Malta and Gibraltar Branches.—The Secretary | cortex of the brain. All present joined in the discussion, and 
a vote of thanks to Dr. Greenlees was passed 


itted the proposal of the Organization Committee 
then So for the i, of representation on the Council, 
the Malta and the Gibraltar Branches together. No objection 
was raised against the proposal. = 
Meetings.—On Major Gray’s motion it was agreed to hold 
meetings at fixed dates and that four ordinary meetings should 
be held on the first Monday of the months of November, 
January, March, and May. , 
Compulsory Revaccination.—Dr. Mancufé called the attention 
of the meeting to the advisability of having revaccination 
compulsory in the island. He pointed out the importance 
of this measure in relation to the spread of small-pox, 
and promised to read a paper on the subject at the next 
Oe iene.—The Secretary was directed to take steps to secure 
better accommodation for the Branch, the premises being 
deemed insufficient to accommodate all members in general 


meetings. 





CAPE OF GOOD HOPE (WESTERN) BRANCH. 
A megtine of this Branch was held on April 22nd at Cape- 
town, Dr. STEVENSON, President, in the chair. Thirty-two 
members were present. 

The late Sir William Fergusson.—Dr. Murray, on behalf of 
Miss Chiappini, presented a framed portrait of the late Sir 
William Fergusson to the Branch, and the PREsIDENT 
expressed the cordial thanks of the members to the donor. 

Pepened Chairs of Anatomy and Physiology.—Dr. Dopps 

id: 

aon in view of the proposed foundation of Chairs of Anatomy and 
Physiology in connexion with the South Afriean College, a committee 
of this Branch of the British Medical Association be appointed to 
render all possible assistance and support to the scheme, and in par- 
ticular to endeavour to associate this Branch with the foundation of the 
Chair of Anatomy. - 

Drs. Murray and FuLuer spoke in favour of the scheme. 
Dr. Dantey Hartiey stated that he had very grave doubts 
as to whether they would be right in embarking on the scheme 
or in asking the Government to do so while there were so 
many more important matters in connexion with the profes- 
sion which might be done, instancing the foundation of phar- 
macological and pathological institutes. Dr. M. Hewat 
moved as an amendment to Dr. Dopp’s motion : 

That this Branch of the British Medical Association, hearing that the 
South African College is about to found Chairs of Anatomy and Physi- 
ology, is of the opinion that the time has not yet arrived for the 
endowment of these Chairs in this Colony. 

Dr. Hewat’s amendment was carried by a very large 
majority. 

— of Medical Acts.—Dr. DartEy HARTLEY then 
moved: 

That a Committee be appointed by the Branch to consider and report 
upon the desirability of amendments to the Medical Acts, with an in- 
struction to the said Committee to place itself in communication with 
the sister Branches of the Colony with a view to these Branches appoint- 
ing similar committees. 

This was carried unanimously. 

Paper.—Dr. PARKER (Caledon) read a paper on "rheumatoid 
arthritis, drawing upon his experience at the Mineral Water 
Hospital at Bath and at the Ca!edon Sanatorium. 





CAPE OF GOOD HOPE (EASTERN PROVINCE) 
‘BRANCH. ¢- 
AN ordinary meeting of this Branch was held at Steinman’s 
Hotel, Grahamstown, on May 14th. Present: Drs, Purvis, 
ays, Edington, Greenlees, and Drury. 

Confirmation of Minutes.—Minutes of meeting of March 12th 
read and confirmed. 

Purchase of Microscope.—The purchase of a portable micro- 
Scope lamp for demonstrations at the meetings was 
authorized. 

P Communications.—Dr. T. D. GREENLEES read a paper on 

Circulatory Changes in General Paralysis of the Insane.” 

€ paper was based on 54 necropsies at the Grahamstown 


. Asylum and sphygmographic tracings from 30 patients in all 


stages of the disease. . Greenlees connected a definite 
character of pulse and a ag with each of the three 
clinical stages of general paralysis. He used a Dudgeon’s 
sphygmograph with a pressure of 33 0z. to 4 oz. as arule. The 
paper was further illustrated by drawings of degenerate 
arteries and a slide showing the ‘*scavenger cells” in the 





A special meeting of the Branch was held at 8 o’clock on 
Saturday, May 14th at Steinman’s Hotel, Grahamstown. 

New Rules.—Previous to the meeting a copy of the proposed 
new rules had been posted to every member of the British 
Medical Association residing in the proposed area of the 
Branch and to the Secretaries of other South African Branches. 
The business of the meeting was to discuss and adopt the new 
rules. No criticisms having been received by post, a letter 
was read from Dr. J. B. Greathead, who had been deputed to 
confer at Capetown with Drs. Stevenson and Richardson of 
Capetown, and Dr. Russell, of Kimberley, on the sub division 
of the Cape Colony. After slight alterations the draft rules 
were passed seriatim and as a whole, and directions given to 
send twenty copies to the Central Council for confirmation. 

Area of the Branch.—Dr. GREATHEAD announced that the 
area proposed for the Eastern Province Branch had been ac- 
cepted by the delegates. 

Name of the Branch.—It was resolved : 

That the name of the Branch be the Cape of Good Hope (Eastern 
Province) Branch, bringing the name more into harmony with the Cape 
of Good Hope (Western) Branch, and eliding the local name Grahams- 
town. 





HONG KONG AND CHINA BRANCH. 

A MEETING of this Branch was held at the Sanitary Board 
Offices, Hong Kong, on March 25th, Colonel W. E. 
WEBB (President) in the chair. The following were present: 
—The Hon. Dr. J. M. Atkinson (Vice-President), Dr. F. O. 
Stedman, Staff-Surgeon Parker, R.N.: Dr. G. P. Jordan, Dr. 
William Hunter, Dr. O. Marriott, Dr. McLean Gibson, Dr. 
W.V.M. Koch, Major C. S. Sparkes, R.A.M C.; Dr. Robert 
Gibson, Staff-Surgeon Austen, RN.; Staff-Surgeon Clayton, 
R.N.; Surgeon F. D. Lumley, R.N.; Surgeon R. W. B. Hall, 
R.N.; Surgeon George Ross, R.N.; Major P. C. Strickland, 
I.M.S.; Captain Stephen, I.M.S.; Dr. E. A. R. Laing, 
Honorary Secretary and Treasurer. 

Confirmation of Minutes.—The minutes of a meeting held on 
January 25th, 1904, were read and confirmed. 

New Members.—The following gentlemen were elected as 
members of the Branch:—Surgeon R. W. B. Hall, R.N.; 
Lieutenant B. A. Craig, R.A.M C.; Major P. C. Strickland, 
I.M.S.; Surgeon George Ross, R.N.; Dr. Harold Macfarlane, 
Fleet-Surgeon George Wilson, R.N.; Staff-Surgeon F. H. A. 
Clayton, R.N.; Fleet-Surgeon, R. H. Nicholson, R.N.; Sur- 
geon J. K. Raymond, R.N.; Fleet-Surgeon P. B. Handyside, 
R.N.; Surgeon James Mowat, R.N.: Surgeon H. H. 
Gill, R.N. 








British Medical Assoctatton. 


MEDICO-POLITICAL COMMITTEE. 


The following letter has been issued by the Medical Secretary 
by instruction of the Medico-Political Committee to the 
Honorary Secretaries of Divisions in the United Kingdom. All 
the reports to which allusion is made in the letter have already 
been printed in SuppLEMENTs to the British MEDICAL JOURNAL 
and references thereto are given in footnotes. 


REPORTS BY THE COMMITTEE TO THE DIVISIONS AND 
REPRESENTATIVE MEETING. 


MEpDIcAL SECRETAR} 3 OFFICE, 
429, Strand, W.C., 
June 16th, 1904. 
Dear Sir, 

I enclose herewith a print containing (a) several reports by the 
Medico-Political Committee on matters referred to it by the 
Representative Meeting or by the Council, and (6) the Medical 
Acts Amendment Bill (p. 14) as revised by the Medico-Political 
Committee, prefaced by an explanatory Memorandum (p. 9), 
which has been prepared by instruction of the Committee for 
the assistance of Divisions when reconsidering the Bill. 
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MEDICO-POLITICAL COMMITTEE. 





| June 25, 1904, 





These have all been published already in SuppLeMeENTs to the 
British Mepicau Journat, but it is thought that it will be more 
convenient to Honorary Secretaries of Divisions to have them 
in a collected form. 

I am instructed to add such explanations as may be of 
assistance to your Executive Committee in considering when 
and how to bring these various matters before the Division, 
and to the Division in deciding upon the most convenient form 
in which to frame its resolutions thereon, The reports are 
numbered for reference. 

(1) and (2) are reports to the Representative Meeting at 
Oxford presented in accordance with instructions received from 
the last Annual Representative Meeting. 

The matters dealt with in both these Reports must, there- 
fore, form part of the business upon which the Representative 
of your Division will be asked to vote in the Representative 
Meeting, and a resolution upon either matter, duly adopted in 
accordance with the regulations of the Association (as to which 
I would refer you in particular to By-law 18, and Article XX XV) 
will be a binding decision of the Association. It is important, 
therefore, that your Division should, at some date before the 
Annua: Representative Meeting, be asked to consider these 
matters and to inform your Representative of its views. 

With reference to (1),* the Nomination of Candidates for the 
General Medical Council, I am instructed to point out that 
the Association has not yet expessed an opinion upon the 
advisability of such nomination by the Association. The 
Representative Meeting will, therefore, have before it, first, 
that question, and, secondly, the question whether the Scheme 
submitted is suitable for the purpose. 


On the report (2),+ as to Contract Practice, I have specially to 
draw your attention to the fact that this is only an Interim 
Report, presented for the information of your Division and in 
preparation for discussion of the subject at the Representative 
Meeting, and that the Committee, in pursuance of its instruc- 
tions, will present a further Report when having before it the 
information obtained through the inquiry which is now being 
carried out through the agency of Divisions. 


Reports (3)t and (4),t on the Nurses Registration Bills and on 
certain action of Coroners, relate to matters which have been 
brought under the notice of the Committee during the year, 
and upon which it has appeared to the Committee. advisable 
that the opinion of the Association should be authoritatively 
expressed at an early date. Both these reports have been 
approved by the Council of the Association for presentation to 
the Divisions. 


The report (3),t upon Nurses Registration, has special refer- 
ence to two Bills which were published in the Journal 
Supplement of March 19th last (p. 38). 

You will observe that the Committee has not offered any 
expression of opinion upon the principle of the Registration of 
Nurses, the object with which the present Report is sub- 
mitted being simply to facilitate the consideration of the 
matter by the Divisions, in order that at the Representative 
Meeting at Oxford the policy of the Association upon this 
important proposed development may be authoritatively defined. 

The report (4),t relating to “Infurmation supplied to 
Coroners,” indicates the considerations which make it desirable 
that upon this matter aiso the Association should make a 
definite pronouncement, and your Division will, therefore, 
doubtless, place its Representative in possession of its opinion 
thereon. 

(5) is a report by the Committee, approved by the Council, 
on certain matters which formed the subject of a report by the 
Norwich Division, published in the SupPLEMENT to the BririsH 
MepicaL Journal of March 19th (p. 33). 

The report is submitted with a view to facilitate the ultimate 
adoption by the Association, through the Divisions, of a definite 
policy in reference to this important matter, but no suggestion 
is made as to the decision of the matter by the next Annual 
Representative Meeting. 

(6)t+ is also submitted for the assistance of the Divisions in 
respect of a matter on which information has been requested, 
but without special reference to the work of the Representative 
Meeting. 


The object is to promote united action by the Divisions in 
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Divisions : (a) to decide upon the course of action to be taken 
by the profession locally ; (6) to express their opinion as to the 
action, if any, to be taken by the Association as a whole. 
The Medical Acts Amendment Bill™ is dealt with in the special 
Memorandum by which it is prefaced. 
The following table summarises the 


stated :— 
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Subject. 


Origin and Purpose. 
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Nomination of 
candidates for 
General Medical 
Council 


Contract Practice 


Nurses Registra- 
tion 


Information sup- 
plied by Medical 
Men to Coroners 


Fees for Life In 
surance Exami- 
nations 


Parliamentary 
matters affect- 
ing the profes- 
sion 





National Deposit 
Friendly Society 


‘ Revised Medical 
Acts Amend- 
ment Bill (with 
Memorandum) 





Committee to Annual 
Representative Meeting of 
1904, presented by instruc- 
tion of Annual Representa- 
tive Meeting of 1903 


Interim Report to Annual 
Representative Meeting of 
1904, on subject which 
Committee was instructed 
by Annual Representative 
Meeting of 1903 to investi- 
gate 

A Provisiona] Report on the 
Replies received in answer 
to the Committee’s Enquiry 
will be issued and published 
in the Journal before the 
Annual Meeting at Oxford 


Report of Committee sub- 
mnitted to the Divisions by 
authority of Council 


Report of Committee sub- 
mitted tothe Divisions by 
authority of Council 


Report of Committee on 
matters brought under 
notice by Norwich Division 
(Approved by Council for 
submission to Divisions) 


Report of Committee pre- 
pared at suggestion of 
certain Divisions for assist- 
ance of the Divisions 

(Approved by Council for 
submission to the Divisicns) 


Report prepared at sugges- 
tion of Wivisions to facili- 
tate consideration of the 
matter by the Association 





Bill revised and re-submitted 
| preparatory to Annual 
| Representative Meeting 





Report by Medico-Political | Instruct Representative 


Consider at convenience 


Consider (a) Principle of 


registration ; (b) Details 
of scheme, and instruct 
Representative thereon 


Instruct Representative 


Consider at convenience 


Consider with a view to 


urging upon Members 
of Parhament and 
candidates, and to 
taking any other action 
in furtherance of in- 
terests of profession in 
matters specified 


Consider at convenience 


Instruct Representative 


Please acquaint me of any further information or assistance 
which you may desire in relation to any of the matters referred 


to in this letter. 


I am, 


Yours faithfully, 
J. SmitH WHITAKER, 
Medical Secretary. 





* (1) The Resolutions of the Medico-Political Committee on this 
found in the proceedings published in the Supplement for October 
(P- eciv), and January 30th, 


1904 (p. 5). 


matter will be 
3st, 1903 


t (2), (3), (4), (6)and (6), see Journal Supplement, May 7th, 1904 (pp. 107, 106, 10 


respeciively). 


t (7) See Journal Supplement, May 28th, 1904 (p. 132). 
© See Journal Supplement, May 28th, 1904 (p. 125). 
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A. 


en Branch. See Branch |. : 
ates of papers introducing discussions at 
annual meeting, previous publication of, 120 
Act, the Midwives, payment of fees under 106 
the Pharmacy. proposed amendment of, 5 
—— Workmen’s Compensation, proposed exten- 
sion of, 111 é xr 
Address on medical organization by Mr. J.S. 
Whitaker, 21 ; 
Advertisements, trade, the General Medical 
Council and, 8, 111 ; in the BRITISH MEDICAL 
JOURNAL, 20 : Wy 5 
Advertising of medical practitioners in con- 
nexion with hydropathic establishments, 9, 
44y 83+ 845 85, 86, 133) 134, 135, 162, 164, 186, 187, 


188 
Amendment of Articles and By-laws, 16, 18 
Announcements, medical, 8 
Annual meeting. See Meeting 
Meeting (Sections) Committee. See 
Committee 
Articles, amendment of, 16, 18 
Assistant Secretary Committee. See Com- 
mittee 


Association, British Dental, and the Medical | 


Acts Amendment Bill, 4 


— British Medical, direct representa- 


tion of on the General Medical Council, 5, 16e, 


186; memorandum on receipts and expendi- | 


ture of, 9 


B. 


Balance-sheet for 1903, 98 
Bath and Bristol Branch. See Branch 
Bayliss, Professor, congratulations of Council 


to, 2 
Bill to amend constitution of Local Govern- 
ment Board, draft of, 7 | 
— toamend Vaccination Acts, text of, 41 
—— the Coroners’, the Coroners’ Society and, 


4,6 

— Death Registration Acts Amendment, pro- 
posed provisions of, 4 

— Local Government Board, text of, 


f, 35 
— Local Government (Scotland) Act (1804) | 


Amendment, text of, g2 
— Lunacy Acts Amendment, text of, 140 


— Medical Acts Amendment, the British | 


Dental Association and, 4; text of, 40; ex- 


planatory memorandum, on, 125; revised | 


draft of, 127 ; schedule, 131 

— Pharmacy, text of, 42 

— Poor-law Medical Officers (Ireland) Super- 
annuation, text of, 92 

— for Registration of Nurses and of Private 
Nursing Homes, text of, 36 

to Regulate the Qualification of Trained 

Nurses and to Provide for their Registration, 
text of, 38 

— Revaccination, text of, 40; report to Coun- 
cil On, 109 

— Weights and Measures (Metric System), 
text of, 41 

= Nurses Registration, memorandum on, 
B 


Birmingham Branch. See Branch 
Board of Education, the, and instruction in 
hygiene aud temperance, 110 
: Local Government, proposed deputa- 
tion to on vaccination legislation, 2, 6, 8; the 
reconstitution of, 7, 108; draft of Bill to 
amend constitution of, 7 
Border Counties Branch. See Branch 
Boundaries of Divisions and Branches, 15, 112 
Branch, Aberdeen, annual report of, 77 
Bath and Bristol, annual report of, 77 
Bath and Bristol, Bath Division, con- 
Sultations between medical witnesses, 83; 
medical practitioners and hydropathic institu- 
ons, ib. ; new member, ib. : 


Branch, Bath and Bristol, Bristol Division; | 
annual meeting, 188: election of officers, ib., | 


annual report, ib. ; alteration of rules, ib. 
Bath and Bristol, Trowbridge Division, 


paper, 19; letters of apology, ib. ; a question | 
of ethics, ib.; election of officers, 190; area of | 
the Division, ib.: consultation between medi- | 
cal witnesses, ib.; medical practitioners and | 
hydropathic establishments, 191; the Associa- | 


tion and medical defence, ib. 

— Birmingham, confirmation of minutes, 
19; inclusion of Walsall in the Central Divi- 
sion, ib. ; annual report of, 78 


Birmingham, Coventry Division,annual | 


meeting, 133; matters referred to Divi- 
sions, ib.; new rule, ib. ; election of officers, ib. 
— Birmingham, Nuneaton and Tamworth 
Division, consultation between medical wit- 
nesses, ror; the Association and medical de- 
fence, ib. ; medical practitioners and hydro- 
pathic establishments, ib. 
Border Counties, meeting of, 27 ; annual 
report of, 78 
—— Border Counties, West Cumberland Di- 
Vision, the late Dr. Ormerod, 19 ; next meeting, 
ib.; communications, ib.: Medical Acts 
Amendment Biii, 20; annual meeting, 83 ; elec- 
gg of vice-chairman, ib.; communications, 


Brisbane and Queensland, annual meet- | 


ing, 20; election of officers, ib.; report of 


council, ib. ; presidential address, ib. ; vote of 


thanks, ib. 
r British Guiana, financial statement of, 
3 
Burmah, financial statement of, 118 


Cambridge and Huntingdon, annual | 
report of, 78 
. Cape of Good Hope, financial statement 


of, 83; the late Sir W. Fergusson, 197; proposed 


chairs of anatomy and physiology, ib.; amend- | 


ment of Medical Acts, ib; paper, ib. 
Cape of Good Hope (Eastern Province), 


confirmation of minutes, 197; purchase of | 


microscope, ib.; communications, ib.; new 
rules, ib.; area of the Branch, ib.; name of the 
Branch, ib. 

Colombo, Ceylon, paper, 27; specimens, 


ib. ; confirmation of minutes, ib. ; letter from | 


General Secretary, ib.; clinical cases, ib. ; 
vote of thanks, ib.; the notification of infec- 


tious diseases, ib. ; the late Dr. T. Morgan, ib.; | 


eolonial medical library, ib.; the BRITISH 
MEDICAL JOURNAL, 28 ; communications, ib. ; 
financial statement of, 83 

Dorset and West Hants, annual report 


of, 78; annual meeting of, 133; vote of thanks, | 
ib.; vote of condolence, ib.; address, ib.; | 


vote of sympathy, ib.; communication, ib: 
summer meeting, ib. ; luncheon, ib. 


Dundee, aunual report of, 78; the Asso- | 
ciation and medical defence, 196; election of | 


officers, ib.; annual representative meet- 
ing, ib.; International Congress on Home 
Relief, ib. ; vote of thanks to president, 


— East Anglian, annual report of, 79; | 
spring meeting of, 117 


East Anglian, Norwich Division, report 
of, on medical examinations for life assurance, 


— East Anglian, South Essex Division, 
annual meeting, 188; medical practitioners in 
hydropathic establishments, ib. ; consultation 
between medical witnesses, ib.; election of 
officers, ib. 

East Avuglian, North Suffolk Division, 
annual meeting, 191 ; confirmation of minutes, 
ib.; election of officers, ib.; report of Execu- 
tive Committee, ib.; paper, ib.; matters re- 
ferred to the Divisions, ib. 

East Anglian, South Suffolk Division, 
annual meeting, 193; election of officers, ib.; 
ethical rules, ib.; annual representative meet- 
ing, ib.; medical certificates, ib.; election of re- 
presentative, ib. upd 

East Anglian, West Suffolk Division, 
election of representative 193 


Branch, East York and North Lincoln, annual 


report of, 79 

Edinburgh, annual report of, 79 

South-Eastern Counties Division, annual 
meeting, 195; corfirmation of minutes, ib.; 
letters of apology, iv.; election of oftice- 
bearers, ib.; executive committee, ib.; meeting 
ot Branch, ib ; annual representative meeting, 
ib.; coutract practice, ib. 


——— Edinburgh, South Edinburgh Division, 


annual meeting, 133; confirmation of min- 
utes, ib.; report of Council, ib.; treasurer’s 
statement, ib. ; amendment of rule, ib.; re- 
election of Officers, 134; executive committee, 
ib.; consultation between medical witnesses, 
ib. ; medical practitioners and hydropathic 
establishments, ib.; the Association and medi- 
cal defence, 133, 105; the post of medical 
officer of health, Edinburgh, 133; the out- 
patient ¢epartment of the Royal Infirmary, 
133, 195 ; Vute of thanks, 133 ;adjourned annual 
meeting, 195; contract practice, ib. ; letters, 
ib. ; vote of thanks to chairman, ib. 

Fife, annual report of, 79 

Glasgow and West of Scotland. annual 
report of, 80; annual meeting, 188 ; introduc- 
tion of new president, ib.; reports, ib.; elec- 
tion of officers, ib.; vote of thanks to retiring 
president, ib.; Mr. Andrew Clark at, ib.; de- 
monstration, ib.; dinner, ib. 

Glasgow and West of Scotland, Glasgow 
Southern Division. medical practitioners and 
hydropathic establishments, 134 ; consultation 
between medical witnesses, ib. 


| ——- Glasgow and West of Scotland, Lanark- 


shire Division, annual meeting, 192; confirma- 
tion of minutes, ib. ; election of officers, ib. ; 
vote of thanks to retiring honorary secretary, 
ib.; the Division and LS: atmmgnne’ meet- 
ings, ib.; medical practitioners and hydro- 
pathic establishments, ib.; the Association 
and medical defence, ib.; ethical rules, ib.: 
contract medical practice, ib. 

Gloucestershire. financial statement of, 
118 ; confirmation of minutes, 134; the Asso- 
ciation and medical defence, ib.; medical 
practitioners and hydropathic institutions, 
ib. ; medical witnesses, ib. 

Grahamstown and Eastern Province, 
special meeting of, 28; the admission of 
visitors, ib.; proposed medical library, ib. ; 
new members, 28, 117; annual meeting, 28; 
confirmation of minutes, 28, 117; secretary’s 
report, 28; reports of meetings, ib. ; financial 
statement, ib.; election of officers, ib.; vote 
of thanks to retiring president, ib.; the 
annual meeting at Oxford, ib.; the South 
African Branches, ib. ; revision of rules, ib. ; 
annual report of, 80; Branch library, 117; 
draft rules, ib. 

Hong Kong and China, annual meeting. 
28; confirmation of minutes, 28, 196 ; financial 
statement, 28; election of office- bearers, ib.; 
new members, 28, 196; by-laws, ib.; election of 
representative on General Council, ib.; retir- 
ing president’s address, ib.; introduction of 
new president, ib.; dinner to Sir F. Treves, 
ib.; financial statement of, 83 

; Lancashire and Cheshire, annual report 
of, 80 


———— Lancashire and Cheshire, Altrincham 


Division, confirmation of minutes, 20, 29; 
reports of officers and committees, 20, 29; 
financial statement, 20; matters referred to 
Divisions, 20, 29, 84; Education Committee, 
20; dinner, 20,29 : boundary, 29; circular 
letter, ib.; ethical rules, ib.; alcoholic poison- 
ing, ib.; Pharmacy Act, ib.; work of the 


Division, ib.; annual meeting, 134 


Lancashire and Cheshire, Blackburn 
Division, annual meeting, 135; annual report, 
ib.; meeting of Branch, ib.; election otf 
officers, ib.; resolutions, ib.; vote of thanks, 
ib.; committee meeting of, 190; confirmation 
of minutes, ib.; excursions, ib.; club prac- 
tice, ib.; entertainment of Branch, ib. ; 
annual representative meeting, ib. 
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Branch, Lancashire and Cheshire, Blackpool 
Division, special meeting, 20; circular to non- 
members, ib.; rules of the Division, ib.; 
matters referred to Divisions, ib.; annual 
meeting, 188; confirmation of minutes, ib.; 
report of Executive Committee, ib.; election 
of .officers, ib.; matters referred to Divisions, 
ib.; annual representative meeting, ib.; con- 
tract practice, ib. 

———— Lancashire and Cheshire, Burnley 
Division, annual meeting, 190; election of 
officers, ib. 

-Lancashire and Cheshire, Chester 
Division, annual meeting, 190; confirmation 
of minutes, ib.; committee’s report and 
financial statement, ib.; election of officers, 
ib. ; consultation between medical witnesses, 
ib. ; other business, ib. 

———— Lancashire and Cheshire, Liverpool 
(Bootle) Division, annual meeting, 189; elec- 
tion of officers, ib. 

Lancashire and Cheshire, Liverpool 
(Western) Division, annual meeting, 189; re- 
port of executive committee, ib. ; election of 
officers, ib 
Lancashire and Cheshire Branch, 
Preston Division, annual meeting, 198; con- 
firmation of minutes, ib. ; election of officers, 
ib. ; the Association and medical defence, ib. ; 
the Medical Acts Amendment Bill, ib.; 
medical practitioners and hydropathic estab- 
lishments, ib.; consultation between medical 
witnesses, ib. ; vaccination draft laws, ib. 

Lancashire and Cheshire, Stockport 

and Macclesfield Division, annual meeting, 

190; election of officers, ib.; report of com- 

mittee, ib. ; the Association and medical de- 

fence, ib. 

- Leinster, annual report of, 80; annual 
meeting of, 135; report of council, ib.; elec- 
tion of officers, ib. 

———— Malta and Mediterranean, confirmation 
of minutes, 29, 196 ; vacancies on council, 29; 
papers, ib.; annual report of, 80; annual 
meeting, 196; election of officers, ib; repre- 
sentative on Association Council, ib ; dele- 
gates to annual meeting, ib.; grouping of 
Malta and Gibraltar Branches, 197 ; meetings, 
_* compulsory revaccination, ib.; premises, 
ib. 

















——— Metropolitan Counties, Divisions and 
boundaries of, 2; scheme for Divisions of, 16; 
annual report of, 80 

———— Metropolitan Counties, Central Divi- 
sion, matters referred to Divisions, 20; adver- 
——— in the BRITISH MEDICAL JOURNAL, 
ib. 


—_-—— Metropolitan Counties, 
sion, inaugural meeting of, 135 
Metrepolitan Counties, City Division, 
resolutions, 136 ; annual meeting of. 163; elec- 
tion of officers, ib.; report of executive com- 
mittee, ib.; medical defence, ib.; representative 
meeting, ib.; contract practice, ib.; medical 
examinations for life assurance, ib.; vote of 
thanks to retiring chairman, ib. 

: Metropolitan Counties, Hampstead Divi- 
sion, confirmation of minutes, 20; matters re- 
ferred to Divisions, ib.; letters, ib.; meetings 
S 84; annual meeting, 194; election of officers, 
ib. 


Chelsea Divi- 








———— Metropolitan Counties, Marylebone 
Division, annual meeting, 188; election of 
officers, ib.; report of executive committee, 
ib.; letter of thanks to retiring chairman, ib. 

—— Metropolitan Counties, St. Pancras 

Division, medical men in Parliament, 29; 

medical men and hydropathic institutions, 

136; medical witnesses, ib.; cases, ib ; tea, ib. 
= Metropolitan Counties, Stratiord Divi- 

vision, confirmation of minutes, 34; Medical 

Acts Amendment Bill, ib.; regulations of 

Central Midwives Board, ib.; Branch repre- 

sentative ib.; medical defence, ib.; hydro- 

ee mn establishments and consultations 
etween medical witnesses, ib.; expenses of 

Branch representative, ib; annual meeting 

of, 194; election of officers, ib.; alteration of 

rules, ib ; annual representative meeting, ib 

- Metropolitan Counties, Tottenham Divi- 
sion, Medical Acts Amendment Bill, 29; meet- 
of 84; annual meeting, 194; election of officers, 


———— Metropolitan Counties, Walthamstow 
Division, resolutions, 136 

Metropolitan Counties, Wandsworth 
Division, confirmation of miuutes, 29 : hospital 
abuse, ib.; the removal of King’s College Hos- 
pital, ib.; the annual meeting, 1905, ib.; expenses 
of Divisional representative at Oxford, ib.; the 
Midwives Act, ib. ; vote of thanks, ib.; meeting 
of as to medical defence, 136,163 ; annual meet- 
ing of, 163; the Association and medical de- 
fence, ib.; central council, ib.; rules of, ib.; 
election of officers, ib.; special representa- 
tives’ expenses fund, ib; report of central 
council of on medical defence, ib 

—-— Metropolitan Counties, 
Division, 











Westminster 
confirmation of minutes, 1094; 





election of officers, ib. ; notices of motion, ib. ; 
the Association and medical defence, ib.; the 
W estminster coroner, 195; vote of thanks, ib. 
Branch, Midland, annual report of 81 
idland, Leicester Division, annual 
meeting, 140; advertising, ib.; medical wit- 
nesses, ib.; vote of thanks, ib.; election of 
officers, ib. ’ 
——— Midland, Lincoln Division, confirmation 
of minutes, 164; balance sheet, ib. ; election of 
officers, 1b ; consultations between medical 
witnesses, ib.; medical practitioners and hydro- 
pathic establishments, ib.; the Association 
and medical defence, ib.; associate members, 
ib.; votes of thanks, ib. 
Munster, financial statement of, 118: 
confirmation of minutes, 195 ; medical practi- 
tioners and hydropathic establishments, ib.: 
draft Bill Registration of Nurses, ib.; memo- 
randum of Exeter Division, ib.; new mem- 
bers, ib. ; Council of Association, ib.; annual 
representative meeting, ib. 
Nate], financial statement of, 83 
New Zealand, financial statement of, 118 
North of England, election of members, 
29, 161; deputation from the Northumberland 
and Newcastle Medical Association, 29; re- 
ports from Divisions, 30; financial statement, 
ib.; annual report of, 81; date of annual 
meeting of, 161 ; combination of Divisions for 
annual representative meeting purposes, ib.; 
absorption of the Northumberland and New- 
castle Medical Association, ib.; Irish Dis- 
pensary Service, 162 
— North of England, Tyneside Division, 
annual meeting, 162; confirmation of 
minutes, ib.; annual report, ib.; election of 
officers. ib.; clinical meetings, ib; local me- 
dical l‘: -ary, ib.; medical defence, ib.; hydro- 
pathic establishments, ib.; Canadian Medical 
Association, ib.; consultations between me- 
dical witnesses, ib. 
— Northern Counties of Scotland, annual 
report of, 8: ; annual meeting, 191 ; confirma- 
tion of minutes, ib.; the late Dr. Milligan, 
ib.: election of officers, ib.; future meetings, 
ib. ; consultations between medical witnesses, 
ib.; medical practitioners and hydropathic 
establishments, ib. ; the Association and me- 
dical defence, ib. ; Paul memorial fund, ib. 
— North Lancashire and South Westmor- 
land, annual report of, 81 
——_—— North Lancashire and South Westmor- 
land, Lancaster Division, annual meeting, 
186; election of officers, ib. 
— North Wales and shropshire, financial 
statement of, 118 
North Wales and Shropshire, Denbigh 
and Flint Division, annual meeting. 192; elec- 
tion of officers, ib.; the constitution and 
work of the Association, ib.; report of execu- 
tive committee, ib.; annual representative 
meeting, ib. ; Medical Acts Amendment Bill, 
ib.: paper, ib. ; vote of thanks, ib. 
North Wales and Shropshire, North 
Carnarvonshireand Anglesea Division, annual 
meeting, 164, 186; election of officers, 164, 186 ; 
report of executive committee, 164: annual 
representative meetirg, ib.; the Association 
and medical defence, ib.; contract practice, 
ib.; Medical Acts Amendment Bill, 164, 186; 
discussion, 164; next meeting, ib.; vaccina- 
tion laws, 186; representatives of British 
Medical Association on the General Medical 
Council, ib.; medical practitioners and hydro- 
pathic establishments, ib. ; consultations be- 
tween medical witnesses, ib. ; amendment of 
by-laws, ib. 
Oxford and Reading, annual report of, 
8r; annual meeting, 140; registration of 
nurses, ib.; dinner, ib.; the organization of the 
profession, ib. 
Perthshire, annual report of, 82 
— South-Eastern, annual report of, 82 
— South-Eastern, Canterbury Division 
combined meeting, 84; annual meeting o 
Branch, ib.: resignation of Divisional Secre- 
tary, 85; Vaccination Bill, ib.; Medical 
Acts Amendment Bill, ib.; the General Medi- 
eal Council, ib.; hydropathic establishments, 
i medical witnesses, ib.; medical defence, 


South-Eastern, Chichester and Worth- 
ing Division, confirmation of minutes, 20; 
next meeting, ib.; matters referred to 
Divisions, ib.; dinner, ib. 
South-Eastern, Croydon Division, an- 
nual meeting, 186; election of officers, ib.; 
vote of thanks to retiring president, ib.; next 
meeting, ib.; consultation between medical 
witnesses, ib.; medical practitioners and 
hydropathic establishments, ib.; cases, etc., 


















































———— South-Eastern, Eastbourne Division, 
annual meeting, 140 ; election of officers, ib. 
— South-Eastern, Faversham Division, 
confirmation of minutes, 85; Medical Acts 
Amendment Bill, ib ; fees for life insurance 
examination, ib.; the Association and medical 








defence, ib.; consultation 
witnesses, ib.; medical Bon, ms 
hydropathic institutions, ib.: paper ry and 
Branch, South-Eastern, Folkestone ’ Dj 
confirmation of minutes, 163; Vaceision 
Bill, ib.; Medical Acts Amendment B 
a on the General Medical ¢; ib.; 
cil, ib.; hydropathic advertisemente ow 
medical witnesses, ib.; medical defence bs 
inner, ib.; annual me ‘ » 1,; 
officers. ibe " eting, ib.; election of 
outh - Eastern, Hastings pj 
annual meeting, 163; electi ivision, 
case, ib. nave 3 tion of Officers, ib,: 
outh - Eastern, Hor 
annual meeting, ror ; condemn of atvision, 
ib. ; election of officers, ib.; new memmee” 
ib. ; medical practitioners and hydro: rs, 
establishments, ib.; consultation Mm 
medical witnesses, ib.; address, ib. ween 
South-Eastern, Isle of Thanet Divisi 
confirmation of minutes, 85, 195 : proposj 
combined meeting, 85 ; finances of me 
and Divisions, ib. ; case, ib.; the Association 
and medical defence, ib. ; consultations be. 
tween medical witnesses, ib. : medical practi 
tioners and hydropathic institutions, jp, - 
next meeting, ib. ; votes of thanks, 8 196: 
dinner, 85, 196 ; annual meeting, 195 : variou; 
business, ib. ; election of officers, ib.’: annual 
report and financial statement, ib.: annual 
representative meeting, ib. ; additional meet. 
ings, ib. ; executive committee, ib. 
South-Eastern, Maidstone Division, 
annual meeting, 186 ; election of officers, ib 
——— South-Eastern, Reigate Division, ‘elec. 
tion of Dr. Holman as honorary member 
x40; vote of thanks, ib.; representative oj 
shin = dias 
———— South-Eastern, Sevenoaks Divisj 
consultations between medical witnessen te 
medical practitioners and hydropathic estab. 
lishments, ib. ; the Association and medical 
defence, ib.; conditions simulating appendic. 
itis, ib. ; specimens, etc., ib. ; dinner, ib. ; elec- 
tion of officers, 163; medical examination of 
school children, ib,; dinner, ib. 
South-Eastern of Ireland, financial 
statement of, 118 ; annual meeting, 196 ; elec- 
tion of officers, ib ; address by chairman, ib.; 
luncheon, ib. 
Southern, financial] statement of, 118 
— Southern, Isle of Wight Division, annual 
meeting, 140; election of officers, ib.; medical 
defence, ib. 
—— South Indian and Madras, financial 
statement of, 118 
-— South Midland, annual report of, 82 
South Midland, Aylesbury. Division, 
annual meeting. 196; election of officers, ib. 
South Midland, Bedford and Herts 
Division, annual meeting, 163; confirmation 
of minutes, 164; eleetion of officers, ib.; 
Ethical Committee, ib; vote of thanks to Dr. 
Ross, ib. ; matters referred to Divisions, 1b. 
South Wales and Monmouthshire, 
annual report of, 82 
— South Wales and Monmouthshire, Car- 
diff Division, local administration of the Mid- 
wives Act, 30; standing orders, 85; the Mid- 
wives Act, ib: annual meeting, 156; confirma- 
tion of minutes, ib.; election of officers, ib.; 
vote of thanks to retiring chairman, ib. ; re- 
port of executive committee, ib.; annual 
representative meeting, 187 ; the University of 
Wales, ib.: Central Midwives Board, ib. ; vote 
of — to retiring officers, ib. ; annual din- 
ner, ib. 
— South Wales and Monmouthshire, Mon- 
mouth Division, confirmation of minutes, 30, 
187; reports, 30; letter from General Secre- 
tary, ib.; the Association and medical de- 
fence, ib ; annual meeting, 187: election of 
officers, ib.; vote of thanks to retiring 
chairman, ib.; report of executive commit- 
tee, ib.; annual representative meeting, Ib. ; 
the title of ‘‘Dr.,” ib.; protected titles of 
drug preparations. ib. ; future meetings, ib. ; 
consultation between medical witnesses, ib. ; 
medical practitioners and hydropathic est 
blishments, ib. ; vote of thanks, ib. ; members 
present, ib. 
South Wales and Monmouthshire, 
South-West Wales Division, president's ad- 
dress, 192; confirmation of minutes, ib. ; the 
work of the Division, ib.: election of officers, 
ib.: next meeting, ib.; the Association and medi- 
cal defence, ib. ; consultation between medi- 
cal witnesses, ib. ; medical practitioners a0 
hydropathic ' establishments, ib.; contract 
practice and the Midwives Act, ib. ; Univer- 
sity of Wales, ib. ; communications, ib, ; votes 
of thanks, ib ; luncheon, ib. 
South Western, annual report of, 82 
South Western, Truro Division, annual 
meeting, 188 : election of officers, ib. 
— annual report of, 
meeting of. 86 
— — Staffordshire, North Staffordshire Divi- 
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——___—— 
—_—_— 
sion, annual meeting, 196 ; election of officers, 


ib. : 
nnual report of, 82 

_ eine aad New South Wales, confirma- 
tion of minutes, 31, ; lodge practice, ib; new 
members, ; communications, 31 

__— Ulster, confirmation of minutes, 31, 164 ; 
report of Council. Re annual report of, 82; 
the late Dr. Donaldson, 164; new members, 
ib; Irish dispensary doctors, ib. ; tea, ib. 

__— ulster Belfast Division, annual meeting, 
193; exhibits, ib.; papers, ib.; matters re- 
ferred to Divisions, ib.; election of officers, 


ib. 
— r, Derry Division, annual meeting, 
: gh conker te ve minutes, ib. ; election of 
oaicers, ib.; the Association and medical 
defence, ib.; consultation between medical 
witnesses, ib. ; medical practitioners and 
nydropathic establishments, ib ; treasurer’s 
nt, ib. 

sate vest Somerset, annual report of, 83; 
confirmation of minutes, 86 ; introduction of 
Mr. Parkinson, ib. ; a establish- 
ments, ib.: consultations etween medical 

witnesses, ib. ; clinical cases, ib. ; papers, ib. 
_— Worcestershire and Herefordshire, 
medical defence, 117 ; consultations of medical 
witnesses, 118; certificates Cin cases of cre- 
mation. ib. ; clinical cases ib. : financial state- 
ment of, 118 
—_— Worcestershire - seen 
ster Division, annual meeting, 196; 
ejection of officers, ib.; consultation 
between medical witnesses, ib,; medical 
ractitioners and hydropathic establishments, 


. 





Yorkshire, annual report of, 83 

_——— Yorkshire, Bradford Division, confirma- 
tion of minutes, 31 ; medical orgrnization, ib. ; 
contract medical practice, ib. ; ethical rules, 








»Yorkshire, Halifax Division. annual 

meeting, 194; the Association and medical 

defence, ib.; medical practitioners and 

hydropathic establishments, ib.; consulta- 

tion petween medical witnesses, ib.; elec- 
tion of officers, ib.; vote of thanks, ib. 

_—_—— Yorkshire, Harrogate Division, elec- 
tion of officers 193 ; committee, ib, ; the Asso- 
ciation and medical defence, ib. ;: consultation 
between medical witnesses, ib. ; hydropathic 
establishments, 194; contract practice, ib. ; 
dinner, ib 

Yorkshire, Richmond and Northaller- 

ton Division, conjoint meeting of with Harro- 

gate Division. (Which See) 

Yorkshire, York Division, annual meet- 
ing, 194 ; election of officers, ib. 

Branches, Colonial, representation of on Coun- 
cil, 2, 16; rules of, 2, 9, 15, 16, 112; ethical rules 
of, 3; boundaries, of, 15, 16; finances of, 15; 
report of Organization Committee on repre- 
sentation ot on Council, 16; resolutions 
of Council as to grouping of, 95; grants from 
to Divisions, 112 ; grouping of, ib. 

Brisbane and Queensland Branch See Branch 

British vental Association. See Association. 

Guiana Branch. See Branch 

Medical Association. See Association 

—— MEDICAL JOURNAL. See Journal 

Bulletins, correspondence as to, 8 

Burmah Branch. See Branch 

By-laws, amendment of, 16, 18 














Cc. 


Cambridge and Huntingdon Branch. See 
Branch 

Cape of Good Hope Branch. See Branch 

Certificates, leaving school 6; medical, for 
school children, 108 

Charges by a member of one Division against a 
member of another. 

Children, school, medical certificates for, 108 

Circular to honorary secretaries of Divisions, 


197 

Colombo Branch. See Branch 

Colonial Branches. See Branches 

- Committee. See Committee. 

Committee, Annual Meeting (Sections), proceed- 
ings of: election of chairman, 19; recom- 
mendations, 19, 117 

: Assistant Secretary, proceedings of: 

appointment of assistant secretary, 19 ; resolu- 

tions, ib. 


_. 











: Colonial, proceedings of: election of 
chairman, 15; supernumerary members, ib. ; 
poopesed Transvaal and Orange Colony 
ranches, 116; constitution of Committee, ib.; 
medical registration in British colonies and 
dependencies, 117 
—————— Departmental], on Poor-law Medieal 
Relief in Scotland, report of, 86 
Ethical, proceedings of: medical 
men practising as dentists, 8; trade adver- 
tisements, 8, 111; bulletins, 8; medical an- 
nouncements, ib.; rules of Divisions and 








Branches, 9; contract practice, 9, 111 ; charges 
by a member of one Division against another, 
ib.; the aed of medical practitioners 
in connexion with hydropathic establish- 
ments, 9, 44, t11; reports of medical lectures 
in lay papers, ib.; the title of ‘‘ doctor,” 9; 
ethical rules, 111 ; special cases, ib. 


Committee Hospitals, proceedings of: election 





o1 chairman, 12; hospital administration, ib. ; 
a inquiry, ib.; constitution of the 
ommittee, 112; hospital management, 112, 
113; rate support of general hospitals, ib. 
——— Journal and Finance. proceedings 
of: financial, 19, 117 ; a popular lecture at the 
annual meeting, 19 
Medical Defence, proceedings of: 
memorandum on income of association, 9; 
financial questions, 10; expenses of existing 
Defence Societies, ib.; special subscription 
necessary, ib. ; adoption of the principle of 
medical defence, ib.; memorandum by the 
Treasurer, ib. ; consideration of recommenda- 
tions, 11; draft scheme recommended to the 
council, ib.; text of scheme of, 3: ; explana- 
tory memorandum, 32, 112; minority report, 


33 

Medico-Political, proceedings of: 
Coroners Bill, 4, 6,; local organization, 4; 
the Spectacle Makers’ Company, ib.; Irish 
Poor-law medical officers, ib.; the British 
Dental Association and the Medical Acts 
Amendment Bill, ib. ; death registration, ib. ; 
Death Registration Acts Amendment Bill, ib. ;. 
security of tenure of sanitary officers, ib.; 
proposed ameudment, of the Pharmacy Act, 
5; matters referred from representatives’ 
meeting, ib.: medical witnesses, 5. 44, 106: 
direct representatives on the General Medical 
Council, 5; conference of with medical mem- 
bers of Parliament, ib. ; contract practice, 6, 
107 ; registration of nurses, 6; leaving school 
certificates, 1p.; conference of with Public 
Health Committee, ib.; Public Health 
Committee of, M.P.’s, 106; Nurses’ Re- 
gistration Bills, ib.; Midwives Act, ib; 
coroners, 107; registration of deaths and 
stillbirths, 108; constitution of the Local 
Government Board, ib.; vaccination and 
revaccivation, ib.; dispensers in public 
institutions, ib.; medical certificates for 
school children, ib.: sight testing, ib.; 
Medical Acts Amendment Bill, ib.;  re- 
orts to Council on the Revaccination Bill. 
insurance fees, unduly repeated dispensing of 
prescriptions, and memorandum on Parlia- 
mentary matters of interest to the medical 
profession, 1cg; the National Deposit Trading 
Society, 132: circular to honorary secretaries 
of Divisions, 197 

Organization, proceedings of: rules 
of Divisions and Branches, 15, 16, 112; bound- 
aries of Divisions and Branches, 15, 16, 112; 
Branch and Division Finance, 15 ; amendment 
of Articles and By-laws, 16, 17; Colonial 
Branches, 16; proposed Conference of Secre- 
taries, ib ; scheme of as to Divisions of Metro- 
politan Counties Branch, ib.; report of as to 
the representation of the Colonial Branches 
on the Council, ib.; memorandum as to repre- 
sentation of Colonial Branches on Council, 
17; grants from Branches to Divisions, 112; 
temporary vacancies, ib.; Forest of Dean 
Section, ib.; Division libraries and Division 
finance, ib.; grouping of Branches, ib. 

Premises and Library, proceedings 


of : report of librarian. 19; report of, 117 








— Public Health, conferences of with 
Medico-Political Committee, 6; proceedings 
of : vaccination. 8 ; instruction in health and 
temperance, 8, 110, 111; constitution of the 
Local Government Board, 110; overlying of 
infants, ib.; vaccination and revaccination, 
ib.; international notification of infectious 
diseases, ib.; Public Health Committee of 
M.P.’s, ib.; security ot tenure of medical 
officers of health, ib.; Workmen’s Compensa- 
tion Act, 111; the scope of the Committee’s 
work, ib. 
~ Public Health of M.P.’s, formation 
of, 106, 110 
Royal Naval and Military, proceed- 
ings of: Indian Medical Service, 12, 115, 116; 
memorandum by the Editor on the Indian 
Medical Service, 12: War Office reconstitu- 
tion, 114, 115; militia medical officers, 115; 
Majors R.A.M.C. in India, 115, 116; resigna- 
tion, 116 





Scientific Grants, proceedings of: 
election of chairman, 15; research scholar, 


ib.; inspection, ib. 


— Scottish, proceedirgsof: election of 
chairman, 1s; resolutions, ib.; ethical ques- 
tions, 116: vacancies, ib. . 


Company, the Spectacle Makers’, advertisements 


by Fellows of, 4 


Conference in the matter of the coroner for 


South-West London, 109 
on the ethical procedure of Divi- 
sions, 1, 10 








Conference of Medico-Political Committee, with 
medical members of Parliament. 5 

—— proposed of secretaries, 16 

Conferences of Medico-Political and Public 
Health Committees, proceedings of; vaccina- 
tion, 6: business of the conference, ib.; recon- 
stitution of the Local Government Board, 7; 
security of tenure, ib.; Local Government 
Board Bill, ib. 

Consultations between medical witnesses, 5, 44, 
83, 84, 85, 86, 106, 118, 133, 134, 135, 162, 164, 186, 
187, 188, 189, 190, 191, 192, 193, 194, 196 

Contract practice, information as to, 6, 9; in- 
terim report to the annual representative 
meeting on, 107; scheme for warni: g notices 
in JOURNAL as to, rr : 

Coroner for South-West London conference in 
the matter of, 100 

Coroners, information to from medical practi- 
tioners, 1¢7 

Coroners’ Bill. See Bill 

———- Society. See Society 

Council, proceedings of, 1, 93; representatives 
of Colonial Branches on, 2, 16, 17; report of, 96 

———— General Medical. See Medical 

County Council of London, the, and the over- 
lying of infauts, 94 





D. 


Davidson, Dr. A., resolution of condolence on 
death of, 94 

Death, registration of, 4, 108 
— Registration Acts Amendments Bill. See 


Defence, medical, memorandum by General 
Secretary on, 9: financial questions, 10; ex- 
penses of existing Defence Societies, ib. ; 
special subscription necessary, ib.; adoption 
of the principle of, ib.; memorandum by 
Treasurer on, ib.; draft scheme of reeom- 
mended to Council, 11; the Monmeuthshire 
Division on, 30; text of scheme of recom- 
mended to Council, 3:; explanatory memo- 
randum as to, 32; minority report on, 33; 
resolution of Branches and Divisions as to, 83, 
84, 85. 117. 133, 134, 136, 140, 162, 163, 164, 189, 160, 
IQI, 192, 193, 194, 195, 196 

Dental Section, See section 

Dentists, medical men practising as, 8 

Departmental Committee. See Committee 

— infectious, international notification 
OF, 110 

Dispensary medical service. See Ireland and 
Poor-law 

Dispensers in public institutions, 108 

Division, charges by member of against a 
member of another Division, 9 

Divisions, rules of, 2, 9, 15, 16, 112; boundaries 
of, 15, 16, 112; finances of, 15, 112; matters 
referred to, 20; conference on the ethical pro- 
cedure of, 110; grants from Branches to, 112; 
libraries and finance of, 112 ; circular to hono- 
rary secretaries of, 196 

“Doctor,” the title of, 9 

Dorset and West Hants Branch. See Branch. 

Dundee Branch. See Branch 





E. 


East Anglian Branch. See Branch 

—— York and North Lincoln Branch. See 
Branch 

Edinburgh Branch. See Branch 

Editor, memorandum by on Indian Medical 
Service, 12 

Elliston, Mr.G. See General Secretary 

Ethical Committee. See Committee 

Evatt, Surgeon-General, co-opted member o 
Council, 94 

Examinations, medical. See Medical 

Excursions at the annual meeting at Oxford, 
168-180 


F. 


Fees, under Midwives Act, 106; insurance, re- 
port to council on, 109 

Ferguson, Dr. G. B., invited to give Free and 
Popular Lecture at Oxford, 2 

Fife Branch, See Branch 

Finances of Divisions and Branches, 15 

Financial Statement. See Balance Sheet 

Flemming, Mr. C. S., resignation of from 
Council, 94 

Forest of Dean Section, 112 


G. 


General Medical Council. See Medical 

———- Secretary, memorandum by on receipts 
and expenditure of the Association, 9 

Glasgow and West of Scotland Branch. See 
Branch 

Gloucester Braneh. See Branch 
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Grahamstown and Eastern Province Branch. 
See Branch 

Grants from Branches and Divisions, 112 

Grouping of Branches, 95, 1:2 


H, 


Health, instruction ip, 8, r10, 11 

Hewetson, Dr. J. T., elected research scholar, 3 
Hong Kong and China Branch. See Branch 
Hospitals, questions as to out-patients at, 12; 


answers to questions, 112; general, rate sup- | 


port of. 113 

Hospitals Committee. See Committee 

Hydropathie establishments, advertising of 
medical practitiovers in connexion with, 9, 
44, 83, 84. 85, 86, 133, 134, 135, 162, 164, 186, 187, 
188, 189, 191, 192, 193, 194, 195, 196; Medical men 
as directors of, 111 

Hygiene, instruction in, 8, r10, 111 


i. 


lllustrations:—The Hall, Staircase, Christ 
Church, 165; New College Gardens, 166: the 
Cloisters, Magdalen, 167; Wadham Gardens, 
168; St. John’s College, ib. 

India, Majors, R.A.M.C., in, 115, 116 

— Office, the, and the Indian Medical Ser- 

vice, 12 

Indian Medical Service, the India Office and, 12, 
115, 116; memorandum by Editor on, 12 

Infants, the London County Council and the 
overlying of, 94 

Ireland. Poor-law medical officers in, 4; the 
Poor-law medical system in, 49, 162 


J. 


JOURNAL, BRITISH MEDICAL, advertisements 
in, 20 


mittee 


and Finance Committee. See Com- 


K. 


Kynsey, Sir W., resolution of Council as to 
death of, x 


L. 


Lancashire and Cheshire Branch. See Branch 


Lawford, Mr. A. H., appointed Assistant Secre- 


tary, 2 
Lecture, a Popular, at the annual meeting, 218 
Lectures, medical, reports of in lay papers, 9 
Leinster Branch. See Branch 
Librarian, report of, 19 
Library, list of presentations of books to, 124 
Life assurance. report of Norwich Division on 
medical examinations for, 33 
Local Government Board. See Board 
——— Government Board Bill See Bill 
Lodging-houses, etc., at Oxford meeting, 182, 
et seq. 
London Connty Council. 
Lunacy Acts Amendment Bill. 
— legislation, 140 


See County 
See Bill 


M. 


Majors R.A.M.C., in India, 115, 126 

Malta and Mediterranean Branch, See Branch 

Medical Acts Amendment Bill. See Bill 

Medical Counc], Geueral, direct representation 
of British Medical Association on, 5, 162, 
186; and trade advertisements, 8, 111; new 
members, 141; president’s address, ib. ; Busi 
ness Committee, ib. ; results of examinations, 
ib.; vote of thanks, 142, 16¢; Apothecaries 
Society of London, 142; report of the Execu- 
tive Committee, ib.; dental business, 143; dis- 
ciplinary cases, ib.; the Dentists’ Register of 
New Svuuth Wales, 144; election of committees, 
ib.; and minutes, 145; preliminary scieutific 
educatiou and examinvation, ib. ; the Conjoint 
Board in Evgland and the first year, 147; 
visitation of preliminary scientific examina- 
tions, 151, 155; marking at examinations, 151; 
postponement of motion, ib.; instruction 
without examination, ib.; the  registra- 
tion of students, ib.; Apothecaries’ 
Hall, Dublin, 155; Royal College of 
Surgeons of England, ib.; report of Kduca- 
tion Committee, ib.; report of Students’ 
Registration Committee, 156; Preliminary 
Scientific Committee, ib.; report of Education 
Committee, ib.; report of Finance Committee, 
ib ; appointment of a Treasurer, 157 ; Finance 
Committee, ib; Executive Committee, ib.; 
Peval Cases Committee, ib.; report of Public 
Health Committee. ib.; report of Pharma- 
copoeia Committee, 158; report of Dental 








Education and Examination Committee, ib.; 
practice by companies, 159; the Medical Act 
(1886) Amendment Bill, 160; canvassing, ib.; 
medical certificates given by chemists, ib.; 
unprofessional conduct, 161; the general 
registrar, ib.; length of speeches, ib.; penal 
inquiries, ib 


| Medical defence. See Defence 


Defence Committee. See Committee 
examinations for life assurance, report 
of Norwich Division on, 38 
men praetising as dentists, 8 
officers of health, security of tenure of, 
4; 7; 110 
— —— officers, Poor-law, in Ireland, 4 
organization, Mr. J. S. Whitaker on, 21 
Secretary, the, on medical organization, 
21; Circular letter from to honorary secre- 
taries of Divisions, 197 
witnesses. See Witnesses 
———- system, the Poor-iaw, in Ireland, 
Medico-Political Committee. See Committee 
Meeting, annual, programme of, 43, 120, 169; 
arrangements for sections at, 120, 169; notice 
as to abstracts of papers introducing discus- 
sions at, ib.; abstracts of papers introducing 
discussions at, 169 et seq.; lodging-houses, 
etc., at, 182 et seq. 
— Representative, matters referred from, 
5; notices of motion at, 118 
Memorandum by the General Secretary on 
receipts and expenditure of the Association, 
2; = the Treasurer on medical defence, ro ; 
y the Editor on the‘ Indian Medical Service, 
12; as to representa'ion of Colonial Branches 
on Council, 17; of Parliamentary matters of 
interest to the profession, 95. 109; on Nurses 
Registration Bills, 106 ; on the present posi- 
tion of registered medical practitioners in the 


matter of furnishing certain information to — 


coroners, 107 
Metropolitan Counties Branch. See Branch 
Midland branch. See Braneh 

Midwives Act. See Act 

Militia medical officers, rate of pay of, 115 
Munster Braneh. See Branch 


N. 


Natal Branch. See Branch 
National ee Friendly Society. See Society 
New Zealand Branch. See Branch 
North of England Branch. See Branch 
Lancashire and South Westmorland 
Branch. See Branch 
Wales and Shropshire Branch. See 
Branch 


| Norther ties of Scotl : | 
| ees Contes ot See See. See | Staffordshire Branch. See Branch. 


| §tiMbirth, registration of, 108 
| Stirling Branch. See Branch. 


Branch 


| Notices of motion at annual representative 


meeting, 118 


Notification, international, of infectious dis- 


eases, r10 
Nurses, registration of, 6, 106 
—-— Registration Bills. See Bills 


O. 


Officers, medical. See Medical 

i See Medical officers of 
Orange River Colony, proposed Branch in, 116 
Organization, local, proposals as to, 4 
————_——-— Committee. See Committee 
Ormerod, Dr., the late, 19 
Out-patients at hospitals, unions as to, 12 
Overlying of infants, the London County 

Council and, 94 

Oxford, programme of annual meeting at, 43, 


120, 169; description of objects of interest at, 


165 ; lodging houses, etc., at, 182, et. seq 
———— and Keading Branch. See Branch 


P. 


Perthshire Branch. See Branch 

Pharmacy Act. See Act 

———— Bill. See Bi!l 

Poor-law medical relief in Scotland, report of 
Departmental Committee on, 86 

medical system in Ireland, the, 49 

Practitioners, medical, advertising of in con- 
nexion with hydropathic establishments, 9, 
44, 83. 84, 85, 86, 133, 134, 135. 162, 164, 186, 187, 
188, 189, 191, 192, 193, 194, 195, 196 
medical and information to coroners, 107 

Premises and Library Committee. See Com- 
mittee ; , 

Prescriptions, unduly repeated dispensing of, 


109 
Prince of Wales, the honorary membership of, 
T, 94, 96 
Programme of annual meeting, 43, 120, 169 
Public Health Committee. See Committee 








Q. a 
Questions as to out-patients in hospitals, a 


R. 


Registration, of death, 4, 108; 2 
ssitbieths, 108 ; medical, in Brig Colonie 
etUc., 117 

—————_ of Nurses Bill. See B: 

Report, of Organization Commition on 
sentation of Colonial Branches on Conn 
16; of Norwich Division on medical examis 
tions for life assurances, 33 ; ef Departme 
Committee gn Poor-law medical >elief in 
land, 86 ; of Council, 96 ; interim to the 
representative meeting on contract 
107; to Council on the Revaccination 
o9; to Council on insurance fees, ib. | 


I 
Council on the unduly repeated pensing 
prescriptions, ib. . = ' 

Representative meeting. See Meeting 
Revaccination, vaccination and, 108, 110 
——_—_—_—_—— Bill. See Bill. a 
Royal Naval and Military Committee. See Gon 
mittee + 
Rules of Divisions and Branches, a, 9, 10. 96: 
ethical, of Branches, 3 ; ethical, appro 
Itr , 
) 


8 : 
e 3 


Satie officers. See Medical officers of h 
Scientific Grants Committee. See Committee » 
Scotland, report of Departmental Committee oy 
Poor-law medical relief in, 86 “a 
Scottish Committee. See Committee 
Secretaries, honorary local, at annual meeting 
44; 123, 180 by 
Section, Dental, proposed, 2 
Sections at annual meeting, arrangements asto 
120, 169 4 
Sieveking, Sir E. H., resolution of condol : 
on death of. 94 fe a 
Society, the Coroners’, and the Coroners’ 
4,6: and medical witnesses, 107 4 
——---- National Deposit Friendly, report of 
Medico-Political Committee on scale of fees 


of, 133 ‘ 
South-Eastern Branch. See Branch “7 
Eastern of Ireland Branch. See Branch ~ 
Indian and Madras Branch. See Branch 


| —. Midland Branch. See Branch 


Wales and Monmouthshire Branch. 
Branch 
Western Branch. See Branch 


| Southern Branch. See Branch 


Spectacle Makers’ Company. See Company 


Sydney and New South Wales Branch. 
Branch 


2 


| Temperance, instruction in. 8, rro, 111 a 
Tenure, of sanitary officers, security of, 4, 7, 110 


Trade advertisements. See Advertisements ~ 
Transvaal, proposed Branch in, 116 a 
Treasurer, memorandum by on medical defence, 


Trend, Dr. T. W., resolution of Council as 0 
death of, 1 


| Troutbeck, Mr. See Coroner for South W 


London 


U. 


Ulster Branch. See Branch 


Vv. 


Vacancies temporary, 112 
Vaccination ana revaccivation, 108, 110 
legislation, proposed deputation & 
Local Government Board on, 2, 6, 8 : 
literature, revision, etc., of, 4 


W. 


War Office reconstitution, 114, 115 a 
Weights and Measures (Metric System) Bill. § 


Bill 
West Somerset Branch. See Branch 
Whitaker, Mr. J.S. See Medical Secretary 4 
Witnesses, medical, conseiateee ae i, 
44, 106, 118, 133. 134, 135. 162, 164, 186, 187, 1 
Woodcock, Drs. resolution of Council as 
death of, x 
Worcestershire and Herefordshire Branch. 
Branch 


Y. 
Yorkshire Branch. See Branch 
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